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New Ideas in Columbia Hospital Plant 


Young Milwaukee Institution Makes Success 
Based on Complete Facilities for Medical Service 


By C. W. Munger, M. D., Superintendent Columbia Hospital, Milwaukee, Wis. 



































In 1908 a number of public spirited Milwaukeeans or- 
ganized an incorporated association, the purpose of 
which was to build a hospital. Their purpose, in addi- 
tion to the desire to add to the city’s very meager number 
of hospital beds, was to found an institution which should 
give the medical profession a workshop, and should be so 
equipped and operated that the maximum of good re- 
sults might be obtained. 

A hospital was started in a rented build'ng. This in- 
stitution, though small, received patients from the best 
practitioners. It bore the distinction of being the first 
hospital in*tHe ‘city to provide a well-equipped laboratory. 
Its nurses’ school earned for itself an excellent reputa- 
tion, and while the entire hospital was but a makeshift in 
anticipation of a larger institution, it provided an or- 
ganization which was ready to work when the new build- 
ing was completed. In the fall of 1917 an additional 
$500,000 was raised for a new building. 

The new Columbia Hospital is situated on the east side 
of Milwaukee, near Lake Michigan and Lake Park. The 
site is six acres in extent, and the institution owns an 
additional ten acres across the street. The buildings con. 





COLUMBIA HOSPITAL, MILWAUKEE 
Richard K. Schmidt, Garden & Martin, Chicago, Architects. 


sist of hospital proper, a laundry, engine room and serv- 
ants’ wing, nurses’ school, and a bungalow, a part of 
which is used as a workshop for occupational therapy. 
and part as storage rooms. 

The complete plan of the institution provides for three 
hundred beds, divided into three one-hundred-bed units. 

One unit, a five-story building, has been erected. On 
the main floor of this building are the waiting rooms, the 
offices, doctors’ coat-room, admitting and record room, 
electrocardiograph department, nurses’ class room, phar- 
macy, store-rooms, kitchens and dining rooms. There 
are a ward floor, a private room floor and an obstetrical 
floor. 

The house-staff quarters, contrary to the usual arrange- 
ment, are on the top floor. They consist of sitting room. 
three bed-rooms, a bath, and a large balcony-sleeping 
porch. These quarters communicate with the floors be- 
low by means of a rear stairway, and have a door leading 
into the operating room corridor. 

The operating rooms are on the same floor. There are 
two operating rooms for general surgery, one for eyc, 
nose, and throat, and an obstetrical room. All operating 
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OPERATING ROOM, SHOWING LIGHTING SYSTEM IN 
USE AT NIGHT. 


rooms and operating room furniture are in gray. The 
walls of the operating rooms are painted dark gray for 
eight feet above the floor. The upper portion of the walls 
and the ceilings are a very light gray. The darker color 
below prevents any glare in the surgeon’s eyes, while the 
lighter ceilings assist in illuminating the room. The floors 
here, as well as throughout the building, are of ter- 
Tazzo. 

The lighting system in the operating rooms consists 
of rows of lights placed in troughs sunk in walls and 
ceilings. These, as the photograph shows, throw light 
from much the same sources as the skylights used by 
day. The system is giving excellent satisfaction. 
Shadows are entirely avoided because of the multiplicity 
of sources of light. The lights are too far from the 
operating table for any heat to be noticed in the room. 

Compressed air is on tap in every operating room. 
Nitrous oxide, oxygen and suction outlets are being in- 
stalled, with tanks and pumps located at one central 
point. Sterile water is delivered to each operating room 
through a modified Neidecken mixer, with a long handle, 
to prevent contamination, the temperature being also 
regulated to any desired heat. Flush-out sinks are in each 
operating room. 

The eye, nose and throat operating room is equipped 
with a special table, Barany chair, and an electromagnet. 
A dark-room, is provided for eye work. 

Instrument cases are of metal, and are built in the 
walls) There are individual ones for the use of the 
various surgeons and larger ones for instruments belong- 
ing to the hospital. The anesthetizing room is near the 
nose and throat room, and is mainly used when there 
is a series of tonsil cases. Here, also, is the freezing 


microtome, and a cabinet holds containers in which speci- 
mens may be sent to the laboratory. 

The plaster room is convenient to all operating rooms. 
Operative patients are taken into this room for casts, 
thus keeping the dirt from the plaster all in one place. 
Special table and other apparatus for orthopedic work 
are located here. This room has a door communicating 
with the operating room corridor and another leading into 
the elevator corridor. 

The X-ray department consists of a large main room 
used for radiographs and fluoroscopes, a treatment room 
and a dark-room, as well as a plate storage room. New 
modern equipment has been installed, and the department 
is in charge of a full time physician-roentgenologist and 
two assistants. An ultra violet light has been installed. 

A reference library for the use of resident and attend- 
ing staff and any others interested is housed in a cen- 
trally located room. The library is supported by a special 
annual gift. 

One floor is devoted to obstetrical work. It consists 
of private rooms, single and en suite, and semi-private 
rooms. A sound-proof, cork and hollow tile partition sepa- 
rates the nursery and lying-in room from the other rooms 
The nursery is equipped with cribs on in- 
dividual pedestals. The lighting is of indirect type. There 
is a Hess incubator. Infants’ charts are kept in the 
nursery, and nurses in this department do not work else- 
where. There is a separate room for bathing and weigh- 
ing of infants, and equipment for preparation of arti- 


on this floor. 


ficial feedings. 

Metal furniture in many of the rooms is gray. Ir 
others ivory, and in still others mahogany finish is used. 
There is no white enamel furniture in the building ex- 
cepting in the nursery, There are no large rugs in 
patients’ rooms. Metal lockers replace wooden ward- 
robes in the two-bed rooms. 





A TYPICAL PRIVATE ROOM 


Another floor is devoted entirely to private rooms, 
while still another has a ward for men, a ward for 
women and numerous two-bed rooms. In the wards 
lights have been placed in the floors. They are covered 
with heavy glass and are of value at night as they may 
be turned on from the corridor by the nurse and provide 
a light strong enough to work by, but, coming from the 
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AT THE LEFT IS A PICTURE OF THE X-RAY DEPARTMENT; ‘AT THE RIGHT, OF THE STERILIZER ROOM. 


floor, they do not shine into the patient’s eyes, nor awaken 
him. There is a recovery and isolation, room convenient 
to the wards. 

The nurses’ call system is of the type provided by the 
Universal Indicator Company. The patient from his bed 
may inform the nurse at her desk of any one of five serv- 
ices which he may require. Steps are saved for the 
nurse, since she knows just what the patient wants with- 
out first going to his bed. This system includes a system 
of lights in the office, which indicate the speed with 
which calls are answered. 

The laboratories are located in a separate wing and 
are in charge of the pathologist. There are also a chem- 
ist, three technicians, research assistants, orderly, etc. All 
types of routine and serological work are done, and also 
research in chemical and clinical lines. Animal operating 
room and rooms for sick and well animals have been 
provided on the roof of the building. There is a well. 
equipped morgue. 

The occupational therapy department provides both 
shop and bedside occupations for patients. It is a pari 
of the hospital, but is entirely supported by the Junior 
League of Milwaukee. A director who has. had exten 
sive experience in Canadian war hospitals is employed 
Shop work is available to hospital patients and in addition 


AT THE LEFT IS THE ANESTHETIZING 





any doctor in the city may refer out-patients free of 
charge.> A Mackenzie apparatus for correction of de- 
formitiés and reclaiming weakened muscles is a part of 
the equipment. 

The nurses’ school is a four-story brick structure 
which has accommodations for sixty nurses. In the base- 
ment there is a sewing room where uniforms are made, 
and a second sewing room with electric sewing machine 
for the exclusive use of nurses. There is a trunk-room 
with space for a trunk from each room, and there is a 
well equipped laundry for the nurses. The nurses’ class 
room has cabinets for the storage of training schoo! sup- 
plies, and adjoining it is a large, modern students’ labora- 
tory, where every facility is present for the teaching of 
bacteriology, chemistry, urinalysis and other laboratory 
branches. 

The main floor of the nurses’ school has a reception 
hall, a large living room with porch, a library, a study 
room, a tea kitchen, office and suite of rooms for the 
principal of the training school, and a few rooms for 
On the upper floors there are accommoda- 
Bathrooms are large and are pro. 
There is an automatic 


pupil nurses. 
tions for sixty nurses. 
vided with tubs and showers. 
elevator in the building. 

The hospital has been open for a year and its capacity 
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is already so much overtaxed that a second unit is con- 
templated. In late months only about 50 per cent of the 
applicants for admission could be accommodated. A 
movement is soon to be launched to increase the endow- 
ment fund, which is now about $200,000. Those con- 
nected with the hospital have been much encouraged by 





GLIMPSE OF PUPIL NURSES’ DINING ROOM 


the loyal financial support which the city gave during 2 
periad when the country was at war, and there were 
many other calls for money. The hospital has never, 
since it was founded, been conducted for profit. It is the 
only non-sectarian, non-profit general hospital in the city. 





War’s Effects in Britain 


Financial Problems Confront English Hospi- 
tals—Reconstruction Programs Under Way 


By Ralph B. Cannings, 

Secretary City of London Maiernity Fiospital. 
The financial situation in hospitals in England is a 
problem that is becoming more and more serious. Spec- 
ial efforts are being made all over the country to obtain 
more certain support, as most hospitals are seriously ham- 
pered in their work because of debt. 

In provincial towns local works and factories frequent- 
ly organize regular support for their hospitals, and it 
is easier in these communities to enlist the aid of the 
well-ta-do on behalf of one institution only in a town, 
in which they may take a local pride. 

The problem, however, is different in London, where 
there are 108 different hospitals (general and special). 
Most af these receive subst2ntial amounts from King Ed- 
ward’s Hospital Fund, the Sunday Hospital Fund and the 
Saturday Hospital Fund, which distributed among them 
in 1918 over 300,000 pounds. Several of the larger in- 
stitutians, such as Guy’s, The London, St. Thomas, Char- 
ing Cross and St. Bartholemew’s, are appealing for sums 
ranging from 20,000 to 100,000 pounds for purposes of re- 
building and reconstruction, and most of the other hospi- 
tals are in need of various large sums for the same pur- 
pose. The sum spent by all these hospitals on appeals for 
1918 was 35,000 pounds. - 


There is no doubt that the financial state of the hospi- 
tals, generally, in England, has been adversely affected 
by the war, as a result of diminished incomes by reason 
of high taxation, coupled with increased prices of all 
commodities. 

With regard to the financial position, it was recently 
stated by Sir Arthur Stanley, the president of the joint 
committee of the British Red Cross and the Order of St. 
John of Jerusalem, that the public contributing towards 
the support of the voluntary hospitals is only 10 per cent 
of the population. 

Hospital service in England, generally speaking, is con- 
ducted on a voluntary basis, that is to say, the bulk of 
the beds are entirely free of charge. 
charges are made for special facilities, such as private 
wards, or in the case of maternity hospitals, where the 
patients receive a state allowance under the national in- 
surance act. 

A section of the public is in favor of state aid for hos- 
pitals, but there is a considerable body of opinion against 
this course, on the ground that it would militate against 
efficiency and, tend to destroy what one may describe as 


In some instances 


the humanizing atmosphere at present so noticeable in 
has definitely 
hospitals. 


our hospitals. The government, however, 


stated it has no intention of nationalizing 


GIVEN PERSONAL TOUCH 

As a result of the war a majority of the people of 
England have been brought into personal touch with 
hospitals, and obtained personal experience which they 
lacked before of the national work the institutions are 
doing for the community. 

Referring again to the question of finance, the City 
of London Maternity Hospital has an indebtedness of 
over 7,000 pounds, but in spite of this incubus a recon- 
struction scheme has become very necessary. This in 
volves the expenditure of from 20,000 to 30,000 pounds 
for providing new departments for the development of 
our maternity work which now covers besides actual 
treatment of patients, the training of midwives, ante- 
natal clinics and infant welfare center work. Provisions 
for a venereal disease center are included in the recon- 
struction plans. 

A national effort is being made to deal seriously with 
the problem of venereal diseases, and there is a notable 
tendency toward co-operation at the present time on the 
part of hospitals dealing with special classes of cases. 

The recent 
health denotes the movement which is on foot for dealing 
more adequately with national health, both from a pre- 
ventive and curative standpoint. 


legislation constituting the ministry of 


Borough councils are 
being encouraged to open up maternity and child welfare 
centers in each borough with the object of (a) providing 
ante-natal treatment and advice for pregnant women and 
(b) encouraging proper care and feeding of babies. The 
City of London Maternity Hospital has been constituted 
the center for Shoreditch, London, E., and half of what- 
ever expense is incurred is provided by the treasury and 
half from local rates. 





Want Government Hospital Building for City 

An effort is being made in Baltimore to obtain for use as a 
city hospital the buildings of U. S. Army General Hospital 
No. 2 at Fort McHenry which soon will be turned hack to 
the government as “surplus property.” 
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Ohio Hospitals Ready for Sixth Annual 


Convention to Be Held at Columbus May 25-27 
Will Be Among Notable Gatherings of the Year 


The sixth annual convention of the Ohio Hospital As- 
sociation will be held at Memorial Hall, Columbus, May 
25-27. As the pioneer organization among the state hos- 
pital associations, which are now becoming numerous 
enough to be regarded as a powerful factor in the hospital 
world, the convention has attracted unusual attention and 
interest, and the three days set apart for the Columbus 
gathering are in the nature of a red letter event. 

Owing to the central location of the convention city, it is 
expected that the attendance will set a new record. The 


DR. E. R. CREW, 


of Miami Valley Hospital, Secretary of the Ohio Hospital 
‘ Association. 


Ohio meetings have always been largely attended, and 
while there are no problems of unusually pressing impor- 
tance before the organization at this tifne, the program is 
such as to insure interest for every session. 

Officers of the organization for the past year, whose 
work has kept the association in touch with the legisla- 
tive and other affairs of interest to the hospital people, 
are Father M. F. Griffin, St. Elizabeth’s Hospital, Youngs- 
town, president; Frank E. Chapman, Mt. Sinai Hospital, 
Cleveland, first vice-president; Miss Alice M. Thatcher, 
Christ Hospital, Cincinnati, second vice-president; Miss 
Mary A. Jamison, Grant Hospital, Columbus, third vice- 
president, and Dr. E. R. Crew, Miami Valley Hospital, 
Dayton, secretary and treasurer. Members of the execu- 
tive committee are Dr. A. C. Bachmeyer, Cincinnati Gen- 
eral Hospital; P. W. Behrens, Toledo Hospital, and Mr. 
Chapman. 

Representatives of the various state departments which 


come in contact with the hospitals are to participate in 
the convention. Of special interest is the address of H. G. 
Southmayd, chief of the Bureau of Hospitals of the De- 
partment of Health, who has been in charge of the admin- 
istration of the new’'law requiring reports by hospitals to 
the state. As Ohio has been among the first states to 
assume complete supervision of hospital activities, the dis- 
cussion following Mr. Southmayd’s report, as to the effect 
of the application of the new law, should bring out infor- 
mation of national interest. 


DR. A. R. WARNER, 


Executive Secretary American Hospital Association, 
who will speak at Columbus Convention. 


The State Industrial Commission, which as a result of 
the efforts of the association has gradually liberalized the 
interpretation of the compensation act with reference to 
provisions for payment for hospital service in industrial 
cases, will also be represented with a speaker, while the 
Miss Ida May Hickox, chief examiner of nurses of Ohio, 
will be in charge of a round table on nursing subjects that 
will give opportunity for the hospitals to present their 
points of view on this important subject. 

An interesting development indicated by the program 
for the convention is the increasing part that state hos- 
pitals are to play in the organization. Dr. E. A. Baber, 
of the Dayton State Hospital, will talk on “Mental 
Hygiene,” while Dr. S. A. Douglass, of the Ohio State 
Sanatorium, will tell of the work being done by the state 
along tuberculosis sanatorium lines. 

The entertainment features include a dinner at the 
Hotel Deshler and a luncheon at the same hostelry. Im- 





portant speakers will address the convention on both of 
these occasions. Time will also be given the hospital 
people for complete inspection of the commerciai exhibits, 
which will be displayed in Memorial Hall close to the con- 
vention proper. 

The program for the convention is as follows: 





FRANK E. CHAPMAN, 


Superintendent of Mt. Sinai Hospital, Cleveland, and 
First Vice-President of the Ohio Association. 


MAY 25 
FORENOON SESSION, 10 A. M. 
Meeting of Committees. 
AFTERNOON SESSION, 2 P. M. 
President’s Address, Rev. M. F. Griffin, Youngston. 
Secretary’s Report, Dr. E. R. Crew, Dayton. 
“The Relation Between the American Hospital Association 
and the State Hospital Association,” Dr. A. R. Warner, 
Executive Secretary, American Hospital Association. 


General Discussion. 
EVENING SESSION, 8 P. M. 


“Relation of the State to Hospitals in the Light of Recent 
Legislation and What Has Been Accomplished Under 
That Legislation,’ Mr. H. G. Southmayd, Chief, Bureau 
of Hospitals, Department of Health of Ohio. 

“The Industrial Commission and the Hospitals,” Dr. T. R. 
Fletcher, Industrial Commission of Ohio. 

“Problems of the State Board of Health,” Speaker from the 
Office of the Commissioner of Health of Ohio. 


MAY 26 
FORENOON SESSION, 9 A. M. 

9-11 A. M., Round Table on Nursing Problems. Discussion 
led by Miss Ida May Hickox, Chief Examiner of Nurses 
of Ohio. 

11-12 A. M., Round Table on Dietetics. 

AFTERNOON SESSION, 2 P. M. 

“Mental Hygiene,” Dr. E. A. Baber, Superintendent, Dayton 
State Hospital. a 

“The Tuberculosis Hospitals of the State,” Dr. S. A. 
Douglas, Superintendent, Ohio State Sanatorium, Mt. 


Vernon, O. 
EVENING SESSION, 7 P. M. 
Banquet, Hotel Deshler. 
MAY 27 
Address, Dr. Brewster, Representing the American Red 
Cross. 


Reports of Committees. 
Election of Officers. 
Noonday Luncheon, 12 M., Hotel Deshler. 

Speaker, Rev. Chas. B. Moulinier, Regent of Marquette Uni- 
versity, Milwaukee, Wis. 
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Exhibitors at the convention include the followfng: 


American Laundry Machinery Company, Cincinnati. 
American Sterilizer Company, Erie, Pa. 

Cleveland Breathing Machine Company. 

Columbus Aseptic Furniture Company. 

oe Washing Machine Company, New Rochelle. 








N 





Coast Products Company, St. Louis, Mo. 
Colonial Hospital Supply Company, Chicago. 
J. B. Ford Company, Wyandotte, Mich. 
Genesee Pure Food Company (Jell-O), LeRoy, N. Y. 
Goodwill Electric Company, Chicago. 
HospiTAL MANAGEMENT, Chicago. 

John Sexton & Co., Chicago. 

Kress & Owen, New York. 

Lewis Mfg. Company, Walpole, Mass. 
Lungmotor Company, Boston, Mass. 
Meinecke & Co., New York. 

Morris & Co., Chicago. 

Albert Pick & Co., Chicago. 

Randles Mfg. Company, Ogdensburg, N. Y. 
Takamine Laboratory, Inc., New York. 
Thorner Bros., New York. 

Troy Laundry Machinery Company, Chicago. 


Georgia Hospitals Organize 
Dr. W. P. Morrill, of University Hospi- 


tal, Macon, Heads Newest Association 
Dr. W. P. Morrill, of the University Hospital, Augusta, 
was elected the first president of the Georgia 
Association at an organization meeting held 
Tuesday, May 4, in the Hotel Dempsey, at Macon, 
Georgia. Macon was designated as the permanent meet- 
ing place for the association. 

Other officers elected were Miss Carolina Clark, of 
Atlanta, vice-president, and L. C. Brown, superintendent 
of the Macon City Hospital, secretary and treasurer. 

The meeting was called to order by Mr. Brown. He 
explained that the purpose of the meeting was to encour- 
age co-operation in the broadening of the hospital field, 
and the association was formed with that end in view. 
Regular conventions are to be held in the future, and the 
membership will comprise hospital officials from over the 
entire state. 

A committee was appointed to draw up a constitution 
and by-laws. This being done discussion was heard, after 
which they were adopted. 

It was not definitely decided when the next meeting 
will be held. Mr. Brown stated that he would shortly 
appoint a committee to prepare another session, and that 
committee would notify various members where and when 
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the meeting would be held. 

Following the adjournment Tuesday afternoon the asso- 
ciation was entertained with a dinner at the City Hospital. 

Among those who attended were Miss Carolina Clark, 
of the Piedmont Sanitarium, Atlanta; Miss Gertrude 
O’Kelly Mock, of the Phoebe Putney Memorial Hospital, 
Albany; Dr. J. A. Hornsby, of Washington, D. C.; J. M. 
Long, of the Georgia Baptist Hospital, Atlanta, and Dr. 
F. L. Rosenthal, of the Columbus City Hospital, Columbus. 












Gallinger Hospital Construction Postponed 

Construction of the Gallinger Memorial Hospital in Wash- 
ington, D. C., has been indefinitely postponed owing to the 
appropriation being stricken from the District Bill on the 
floor of the House following a debate which showed that 
this appropriation of $1,500,000 was exactly three times: as 
large as had been provided for the building in 1917. The 
district commissioners have failed to negotiate a contract’ 
for the erection of the building since 1917 and Congress de- 
cided to postpone the structure indefinitely on account of 
excessive costs. 
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Hospital Flooring Presents Big Problem 


Analysis of All Types and Requirements of Various 
Departments Indicate Difficulty of Making Selection 


By Richard E. Schmidt and Carl A. Erikson. Richard E. Schmidt, Garden & Martin, 
Architects, Chicago. 


The Sphinx and hospital flooring each set a riddle and, 
no doubt, immortality awaits the man who solves either. 
Perhaps the riddle of the floors will be solved first. 

Many reams have been used in discussing this simple 
probiem, and; while we can not solve it, it may be worth 
while to set down our experience with the various types 
of flooring now commonly used. 

It is obvious that the problem is not identical through- 
out the hospital; the requirements of a good floor for 
the operating department, the culinary department, the 
wards and the private rooms, and the toilets differ. The 
large modern hospital, has many shops and offices, a ma- 
chine room, a laundry, dormitories for help and nurses, 
dining rooms, kitchens, store rooms, bath departments, 
offices, in addition to the quarters for patients and the 
treatment And so it will be found that almost 
avery known type of flooring may be in use somewhere. 
Theoretically, one might select a floor to meet the exact 
requirements of each room; practically, this is out of the 
Standardization 


rooms. 


question because of the great expense. 
should be the aim. 

Not so long ago hospital authorities declaimed the 
virtues of the white ward, in which all of the dirt could 
be “spotted” immediately. Experience has been an in- 
valuable bludgeon in destroying this theory, and color now 
The application of 
theories evolved through research has slowly spread unti! 
we find that operating rooms are “symphonies in color.” 


receives a great deal of attention. 


and that at least one operating room resembles the early 
Far fetched, no doubt, 
“stainless white” the 


morning of a bright spring day! 
but it indicates how far from the 
pendulum has swung. 

The reaction of the patient to pleasant colors is now 
This arbitrarily rules out such floors 
as asphalt, except in service departments. A _ pleasing 
color is an important desideratum in almost every part 


generally admitted. 


of the hospital. 
SUBDIVISIONS OF HOSPITAL 

The larger subdivisions of the hospitals are, roughly: 

1. The patients’ wards and rooms and the adjacent 
corridors. 

2. Toilet, bath and utility rooms. 

3. Patients’ rooms, such as solaria, roof 
gardens, etc. 

4. The operating rooms with their dependencies and 
surgical dressing rooms. 

5. The medical treatment rooms. 

6. The laboratories. 

7. The lobbies and waiting rooms. 

8. The business offices. 

9. The kitchens, bakeries and their dependencies, in- 
cluding the floor pantries. 

10. The receiving room and the store rooms. 

11. The clinic or out-patient rooms. 


recreation 





12. Stairs and elevators. 

13. Laundry agd its dependencies. 

14. Engine and boiler room and shops. 
15. Nurses’ quarters. 

16. Help quarters, “4 


To enumerate the qualities of a flooring which would do 
equally well in all these rooms is obviously futile. The 
ward and room flooring bulks largest, and is probably of 
the greatest importance to the comfort and well-being of 
the patient. The ideal ward floor must be quiet; im- 
pervious to water, bacteria and grease; warm; durable; 
unaffected either by alkalis or acids; hard enough to re- 
sist impressions from furniture standing on it; easy un- 
der foot, without joints, tough, easily and neatly patched: 
sure to stay down; with sufficient elasticity not to crack 
or buckle; easy to clean; and inexpensive. 


Broadly, the floorings that have been used to mect 
these needs fall into these classifications: tile, cement, 
composition, mastic, cork and rubber, wood. The classi- 
fication is a crude and arbitrary one, made only for the 
purposes of this article. We shall discuss the qualities of 
the various types with relation to the ward and only in- 
cidentally discuss them from the point of view of other 
departments. 

Under tile floors we include not only the clay tiles, but 
marble, glass, artificial marble tiles or terrazzo tile, an.1 
cement tiles. As a class, they are noisy, cold, hard under 
foot and expensive. Where used in wards and adjacent 
corridors they are usually covered by rubber matting. 
3edside rugs are imperative. 

Marble, either in large pieces (12-inch by 18-inch) or 
in the marble mosaic (1l-inch by 1-inch) is the most ex- 
pensive of all flooring. In the Jarger slabs the joints 
are very few and very tight and for this reason it is 
sometimes used in the operating rooms. When 
becomes quite slippery, a feature which has prevented 
its more extensive use. Marble is not acid proof and 
only the harder marbles should be used in the operating 
room. Care should be exercised in selecting it. Marble 
floors in lobbies and waiting rooms, if of the proper color 
and in character with the other architectural settings, are 
very delightful. 

Marble mosaic is far more expensive than encaustic 
mosaic, and has no advantages. Artistically, marble mo- 
saic is far superior to the encaustic. 


wet it 


TERRAZZO TILE SATISFACTORY 


Artificial marble or terrazzo tile (terrazo made into 
tiles under hydraulic pressure) has practically all of the 
advantages of marble and is very much cheaper. We 
have used this material in almost every part of the hos- 
pital with satisfactory results, considering its very ob- 
vious defects. It can be moulded into large pieces for 
stairs and base. The color may be selected to suit almost 
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any whim. Borders and patterns are inexpensively pro- 
duced. 


Clay tile floors are legion in number. Excluding the 


decorative tiles, the commoner ones are the promenade 
tile (red, 6-inch by 12-inch and smaller in sizes), the 
vitrified flint tile (gray or white, 6-inch by 6-inch square 
or hexagon down to 2-inch by 2-inch in size), the ceramic 








OHIO FLINT TILE FLOOR, RECEIVING BATH ROOM, 
LYING IN HOSPITAL, CHICAGO 


mosaic (l-inch by 1-inch, great varieties of colors, shapes 
and patterns). All of these have been used in varying de- 
grees of lavishness. They all have qualities and defects 
similar to the marble floors, but in addition have larger 
and more numerous joints. While sanitary bases of a 
similar material are available, we have found that an 
artificial marble or terrazzo base and border is better and 
less expensive. There is a great range in cost in these 
materials. 

Promenade tile, as its name indicates, is primarily in- 
tended for terraces, roof gardens, etc. Properly lai, 
there is no better flooring available for this purpose. It 
has been used in kitchens and operating rooms. 

The vitrified flint tile, with an artificial marble base, is, 
in our opinion, the most satisfactory of all floors for 
operating and similar rooms. In addition to being im- 
pervious to water, bacteria and grease, it has a slightly 
abrasive surface which tends to prevent slipping when 
the floor is wet. It is hard, acid- and akali-proof and 
easy to keep clean. The cost prevents its more extensive 
use throughout the hospital buildings. 

The other clay tile floors are frequently used. As they 
have most of the objections of the terrazzo floor and are 
ordinarily more expensive, we have almost abandone‘l 
their use in our hospital practice. 

The hydraulically compressed cement tile, because of its 
many pleasing colors, is appropriately used in lobbies, 
etc. Its cost and nature inhibits its use for operating 
rooms, laboratories, etc. 


GLASS IS EXPENSIVE 

Glass floors are prohibitively expensive and extremely 
fragile. 

With the cement floors we) arbitrarily include terrazzo. 
Terrazzo is essentially a cement floor, into whose top 
finish a large quantity of marble chips have been intro- 
duced and its final finish obtained by grinding and rub- 


bing. The cement floors, as do all the others, imper- 
fectly meet the specifications for the ideal ward floor. 
They are more noisy, but impervious to water; they ar> 
cold, but without joints, and they are hard under foot. 
They are not easily and neatly patched, and they crack 
with the building’s expansion or settlement; but they 
are easy to clean and inexpensive. 

Terrazzo floors, properly laid, are probably the most 
satisfactory for general use of all the floors discussed 
in this paper. At present prices in the Chicago district 
they are the cheapest of all, except, perhaps, some forms 
of mastic and the ordinary cement floors. Terrazzo is 
not impervious to acids, but we have not found this to 
be a practical objection. 

In some of our hospitals we have used terrazzo 
throughout, except in store rooms and the like, with very 
satisfactory results. The palette is almost limitless—- 
patterns, borders, etc., may be used with slisht additionai 
expense. 

The cement floor is, ordinarily, a very poor investment, 
and its use anywhere except “in the depths” very much 
to be deplored. First, it wears badly and unevenly, and 
can never be neatly patched. If patented hardeners are 
used the wearing quality is sometimes improved, and the 
cost becomes nearly as great as terrazzo. If the floors 
are painted they must be renewed at regular intervals 
and, in spite of this, soon becomes very unsightly. 

The results with the heat treated waxed floors are emi- 
nently satisfactory. In a baking powder factory where 
absolute cleanliness and non-dusting were required, we 
used it with splendid effect. Cement floors so treated are 
almost as expensive as terrazzo and not nearly as at- 
tractive in color. 

If hard‘ floors are used throughout the building, the 
already noisy concrete structure has seven added devils 
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which must be exorcised. The stairs and élevators must 
be isolated. If the corridors are of any length they 
should be broken up by pilasters and deep beams. Re. 
movable rubber matting should be used in the corridors, 
and all carts should be rubber tired. Fans and other 
mechanical contrivances must be guarded against. The 
very hard patented plasters now used only serve to em- 
phasize the problem of “noiseproofing.” 
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Among the composition floors we include every va- 
riety which has magnesia cement as its base. Among 
these the wise tread warily. Theoretically, they are 
much better than terrazzo and the harder floors. They 
are quieter and softer. They were cheaper than terrazzo, 
though now they are generally more expensive. It is a 
fool-hardy speculation to use any of these floors excep: 
when laid by the manufacturers’ skilled workmen and 
according to their exact direction. Only the products 
of trustworthy manufacturers with years of experience 
should be considered. The housekeeping staff must be 
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instructed to clean the floors exactly as directed by the 
makers, to the very crossing of the “t’s” and the dotting 
of the “i’s.” A magnesia cement softens readily under 
constant moisture, and its use in bath rooms, toilets and 
the like is out of the question. When properly laid and 
cared for, they are excellent. The colors obtainable are 
very pleasing; patterns and borders are comparatively 
inexpensive. In some of these floors marble chips are in- 
troduced, as in terrazzo, with attractive results. 

The mastic floors are derived from elaterite, a black, 
sticky material, by the addition of pigment and other ma- 
terials. As may be imagined, the color range is limited. 
It is laid hot, from one-sixteenth to one-eighth of an inch 
thick, and troweled smooth. As animal fats attack it with 
vigor, it cannot be used in kitchens and similar places. 
It is quiet and very desirable; moisture, acids and alkalis 
do not affect it. It is without joints and impervious to 
bacteria. It cannot be readily used as a sanitary base 
or on vertical surfaces. The rough structural cement 
floor slab may be troweled smooth and this flooring 
directly applied, resulting in a considerable saving in dead 
load on the construction. It is less expensive than com- 
position or terrazzo. As with the composition floors, 
it is necessary to select the manufacturer rather than 
the material. 


In the cork and rubber derivatives will be found the 
most interesting of the hospital floors. Linoleum, cork 
carpet, cork tile, cork composition tile, rubber, rubber 
tiles and rubber composition tiles are all very useful in 


a hospital. All nearly fill the requirements of the ideal 


ward floor and all of them bring one mighty boon: quiet. 


Linoleum is the commonest form of cork floor and 
the cheapest. Properly cemented to a cement floor it is 
nearly ideal. Washing and mopping of the floors must 
be carefully restricted, lest it remove the linseed oil, a 
most important constituent of the linoleum, with rapid 
disintegration the inevitable result. Bed posts and chair 
and table legs mar it very quickly, and the floor soon 
appears untidy. It is very difficult to patch neatly at 
worn spots such as room entrances. It is difficult to 
lay snugly against and around the coved bases, and dirty 
pockets result. 

Only the best. grade of battleship linoleum should be 
considered for hospital uses, though some of the im- 
ported moires have withstood very hard usage and seem 
quite as satisfactory. Linoleum has a long and eminently 
worthy record in institutions, and if its limitations are 
understood by the entire housekeeping and nursing staff, 
it will prove very satisfactory. Glass cups in sliding 
shoes should be provided and kept. under table and chair 
legs. Wide tired castors of large diameter or sliding 
shoes should be provided for the beds. Linoleum obvi- 
ously should not be used in toilets, kitchens and, the like. 
The range of colors is small. The cost is now greater 
than that of terrazzo. 

Cork carpet, while quieter and softer than linoleum, 
has not been used to any considerable extent in hospitals 
because it is quite expensive. 

Cork composition tile floors are very attractive. They 
are harder than either linoleum or cork and, perhaps, 
slightly more durable. They are more expensive than 
either. 

CORK TILE QUIETEST 

Were it not for the cost, the cork tile floor might be 
accepted as the perfect ward floor. While not more 
costly than artificial marble or flint tile, it costs nearly 
twice as much as either linoleum or terrazzo. Cork tile 
floors are in great variety of sizes and patterns, but the 
color range is limited to various shades of brown. By 
using two shades laid alternately, a very pleasing checker 
board pattern results. The numerous joints are verv 
tight, but the cementing material has been objected to 
as being an excellent medium for bacteria. The cork it- 
self is acid, alkali and bacteria proof. It is the quietest 
of all floors, easily and neatly patched, very durable. 
elastic, and, alas. expensive. One hospital superintend- 
ent who has it in his operating room claims it is ideal 
there. In the high priced private rooms its use is clearly 
indicated. In corridors it is equally to be desired. 

A little used floor is the “Torgoment”. This is a lino- 
leum floor cut into squares three feet by three feet or 
smaller, cemented to a magnesia cement base into which 
a liberal quantity of cork mixed (an excellent deadener 
and cushion). A space one inch or smaller is left be- 
tween the squares of linoleum. Magnesia cement of any 
color desired is used to fill these joints and at base board. 
It has only two advantages over linoleum, being easier 
to repair and quieter. It has been used in a number of 
hospitals, though in our own experience it has been limited 
to its use in a high grade office building. Here is has 
been very satisfactory. 

Rubber floors present no advantages over the cork. 
Because of their higher price they find little use in the 
hospital except as runners over tile or terrazzo floors. 
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Rubber composition tile floors are often very attractive 
in pattern and color. 

Little need be said about wood floors; their advantages 
and disadvantages are known to every one. Quarter 
sawed yellow pine, oak and maple are the commonly used 
woods. Whether varnished or waxed they require con- 
stant attention. The numerous large joints are a men- 
ace, though one superintendent advocates the internment 
of the bacteria and dirt in the joints by the frequent 
application of varnish. He contends, after wide experi: 
ence with many types of flooring, that the best ward 
floor is wood. There are few who would agree. There 
are many places where they are obviously out of place 
Today these floors are more expensive than terrazzo when 
laid on a fireproof construction. 

Special foundations are found necessary in some in- 
stances. For this purpose there is obtainable at the pres- 
ent time a nailing concrete which has proved successful. 
It is laid about two inches thick on the structural floor 
to form a nailing base for the finish of wood flooring, 
linoleum, cork or carpet, taking the place of sleepers, 
cinder fill, and underflooring. It possesses the essential 
properties of being fire proof, elastic and sound dead- 
ening and thus serves also as a proper base for terrazzo, 

‘composition and mastic floor surfaces. 

In many parts of the hospital there is no great diffi- 
culty in making a selection of the flooring material. The 
difficulties of selecting the ward and room floors are try- 
ing, the rewards are nil. It is a question of selecting the 
least objectionable floor, always an awkward decision to 
make and often difficult to justify. When the selection 
is further complicated by the necessity for conserving 
limited funds, it requires the wisdom of Solomon and the 
patience of Job. The wisdom will be needed by the 
building committee, the superintendent and the architect 
in selecting the material and the patience in hearing the 
criticism after it is in use. 





Seven Visitors in the Field 
American College of Surgeons is Surveying 
General Hospitals Above 50-Bed Capacity 

Details of the progress of the program of hospital 
standardization of the American College of Surgeons, as 
announced in a recent bulletin, show that seven visitors 
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now are in the field surveying 1,667 general hospitals in 
the United States and Canada, Of these institutions, 671 
have a capacity of 100 or more beds and 906 of 50 to 100 
beds. 

The information to be gathered by these visitors and 
methods of recording the data are described in the bulletin 
as follows: 

“The minimum standard of the College in its hospital 
program is now familiar to a majority of the physicians 
and surgeons of the continent, and it is well known to 
practically every hospital superintendent. urther, doc- 
tors and superintendents know that the minimum standard 
is their own expression as to the first essentials in the 
right care of patients. The time of discussion has gone 
by and the time of action has arrived. Some details of 
this action, or or the process of standardization, may be 
of interest. 

“The program of the College for 1920 is, through its 
staff of visitors, to explain in detail to superintendents, 
staffs and trustees of 1,667 general hospitals in the United 
States and Canada what the minimum standard is, what 
the problems are which arise in connection with it, and 
what the practical solutions to these problems are as de- 
termined by experience among hospitals. Further, the 
visitors are to collect on record cards exact information 
as to the extent to which each hospital fulfills the stand- 
ard. On the face of the card the visitor reports concern- 
ing staff meetings, case records, and laboratory service; 
on the reverse side of the card, concerning the number 
of deaths, autopsies, facilities for pathological work. 
General notes are also included. 

“At the present time there are seven visitors of the 
College—all men with medical education—at work in the 
field. One is now in Louisiana, one in South’ Carolina, 
one in New Jersey, another in Michigan, another in Ohio, 
still another in Oklahoma, and two in Canada. The num- 
ber of field workers is to be increased. The work of the 
visitor is to be helpful and constructive. With this policy 
thoroughly understood, he starts on an itinerary planned 
some two months in advance. The hospitals are notified 
in advance of each visit. On visiting a hospital the man 
in the field mails a daily report to the central office. With 
this daily report are enclosed cards with the information 
gathered at each of the hospitals. At the end of each 
week the visitor also sends to the College a letter which 
covers in minute detail the results of his week’s effort He 
reports especially suggestions of value which he has re- 
ceived, and he gives any information which in his opinion 
will make for the betterment of the work. ‘ 

“Busy superintendents, busy doctors and busy trustees 
are cordial in their co-operation. As one doctor put the 
matter: ‘It is wise that we lead now in a program for 
the better care of patients rather than to be forced later 
by the public to follow in such a program.’ 

“The following extract taken from the instructions is- 
sued to each hospital visitor tells its own story: 

“‘The visitor is to collect facts, and he is to collect 
facts only with the good will and approval of the respec- 
tive hospitals. His mission is business. He is not a de- 
tective, an unbidden critic, nor a social caller. He is not 
to make comparisons of one institution with another. He 
is to be helpful and constructive. The success of his visit 
will depend much upon his sincerity. He must believe 
in his work. The visitor who is unwelcome has in ail 
probability not wisely handled the situation.’ ” 
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Department Accounts Check Expenses 


System of Wesley Hospital of Chicago Furnishes 
Constant Comparison of Consumption of Supplies 


A hospital, even of average bed capacity, presents so 
many chances for waste and extravagance, owing to the 
large number of patients, and employes cared for and 
housed, that eternal vigilance is necessary for successful 
administration, and strictest economy of materials an: 
supplies must be practiced to prevent or cut down deficits. 

Hospital superintendents, constantly on the look-out for 
better methods of operation, are unusually alert at this 
time, when abnormal scarcity and excessive cost marks 
nearly everything needed in an institution. Many sys- 
tems have been suggested and tried out to maintain a 
check on the administration of hospitals and their various 
departments, many of which, while sound in theory, fail 
to bring desired results of the volume and 
variety of supplies used and the many hands through 


because 


which they pass. 

At Wesley Memorial Hospital, Chicago, of which E. S. 
Gilmore is superintendent, a method originated and 
adopted twelve years ago still is in operation without a 
change. This system, briefly, consists of a highly: de- 
tailed accounting sheet on which is shown the value of 
the materials and supplies used in each department each 
month or for any period since the method was started. 

According to Mr. Gilmore, several hours spent study- 
ing this record gives him more information and insight 
into the conduct of the hospital and all departments than 
could be obtained in an inspection of several days. At a 
glance he can learn how any particular department is 
being operated with réference to previous periods. If 
there is a marked increase in the amount of material used, 
the reason may be ascertained in a moment’s time by 
calling in the head of that department. As a rule, of 
course, there’s always a reason for an unusual fluctua- 
tion in supplies required, but the record keeps constant 
guard on all departments. 

In addition to checking automatically the demand for 
varying quantities of material by any department, the 
system promotes economy all along the line because the 
department executives and employes know the system and 
its workings and realize that they will be called on to 
explain any variation in the requisitions made by them. 
Another feature of the method is that it serves to credit 
executives who are doing good work by showing their 
economical administration of their departments. 

Entries in the record for the steward’s department are 
a typical example of the effectiveness of the Wesley Mem- 
orial record. Separate entries are made for pay roll, 
groceries, bakery goods, vegetables, fresh and canned; 
fruits, fresh and canned; meats, fresh, cured and canned; 
butter and butterine for eating, butter and butterine for 
cooking, eggs, milk and cream, ice, new equipment, equip- 
ment repairs, equipment labor, glassware and chinaware, 
metalware, coal, gas, patients’ extras, mops, brooms, 
brushes, etc.; soaps, polishes, etc. 

The pay roll items include only regular employes of 
the department, extra labor for repairing equipment, etc., 
being shown separately. This system serves as a better 





check on the expense in this particular matter, for if the 
regular employes’ salaries and the cost of extra labor 
were lumped in the record, extravagance would be more 
difficult of detection. In like manner more efficient supe- 
vision is maintained over the purchase of vegetables, since 
separate entries are required for fresh and canned ani! 
for fruits and meats, which also are divided, for super- 
vising purposes, into fresh and canned and, for meats, 
cured. 

A distinction also is made between butter and but- 
terine. for cooking and for eating purposes, while three 
separate entries are required for equipment ‘expense, 
which must be specified as to whether it is for new 
equipment, equipment repairs or equipment labor. 

A similar method of detailing the items of expense for 
the other departments of the institution is followed, serv 
ing the same purpose and acting as an efficient record of 
how these departments are being conducted from the 
standpoint of economy. 

The revenue from patients, for recording purposes, also 
is separated under the general headings of regular serv 
ices, special nurses, operating fees, patients’ sundries and 
laboratory fees. Regular services, operating fees an 
patients’ sundries are detailed as to private room, private 
ward and general ward. Revenue from special nurses 1s 
shown as coming from private rooms or private wards, 
while laboratory fees are divided into special! fees and 
regular fees. 

Other sources of income are grouped under income 
from sundries, including guests’ dining room, sales and 
rebates, interest and discount (net), property owned by 
the hospital (net), and clinic ticket sales to students of 
Northwestern Medical school. 

The complete list of items listed’on the Wesley Mem- 
orial records by which constant supervision of al! depart- 
ments is maintained is as follows: 

INCOME 





Regular services 
Private room patients 
Private ward patients 
General ward patients 

Regular services, total 

Special nurses— 

Private room patients 
Private ward patients 
Special nurses, total 

Operating fees— 

Private room patients 
Private ward patients 
General ward patients 

Operating fees, total 

Patients’ sundries— 

Private room patients 
Private ward patients 
General ward patients 
Patients’ sundries, total 
Laboratory fees— 
Regular fees 
Special fees 
Laboratory fees, total 
Total income from patients 
Income sundries— 
Guests’ dining room 
Sales and rebates = 
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Interest and discount (net) 
State street property (net) 
Clinic ticket sales 

Income sundries, total 


Total income 
EXPENSES 


Departmental expenses— 
’ General administration 
Maintenance and operation . 
Household department 
Laundry department 
Steward’s department 
Medical and surgical department 
Operating rooms 

Departmental expenses, total 
Laboratory expense— 
Nurses’ department, deficit or surplus 

Expense sundries, total 

Total expense 


The report gives the following items in the detailed 
statement of departmental expenses: 


General administration department— 


Office payroll 
Expense of endowment funds 
Stationery and printing 
Office. supplies 
Office equipment 
Telephone and telegraph 
Auditot’s expense 
Pestage 
Legal expense and office liabilities 
Collection of accounts 
Express and freight 
Sundries—carfare 

General administration department, total 


Maintenance and operation— 


Pay roll 

Extra labor 
Supplies—carpenter 
Supplies—electrica! 
Supplies—plumbing 
Supplies—painting 
Supplies—steam 
Coat 

Gas 


Electric light 
Electric power 
Tools 
Taxes, assessments, insurance 
Rent 
New equipment 
Sundry charges 
Maintenance and operation, total 
Household department— 
Pay roll 
Repairs, supplies—furniture 
Furniture—new equipment 
Furniture, repairs (outside) 
Janitor supplies 
Soaps and polishes 
Toilet paper and paper towels 
Cleaning and renovating (outside) 
Linen and linen-room supplies 
Sundries 
Bedding, rugs, drapes 
Household department, total 
Laundry department— 
Pay roll 
Equipment repairs—labor 
Equipment repairs—material 
New equipment 
Operating expense—gas 
Operating expense—steam 
Supplies—soap and starch 
Supplies—chemicals 
Supplies—sundries 
Oil, grease, packing 
Total 
Less nurses’ department, laundry 
Laundry department, total 
Steward’s department— 
Pay roll 
Groceries , 
Bakery goods 


Vegetables—fresh 

Vegetables—canned and preserved 

Fruits—fresh 

Fruits—canned and preserved 

Meats—fresh 

Meats—cured and canned 

Butter and butterine—eating 

Butter and butterine—cooking 

Eggs 

Milk and cream 

Ice 

New equipment 

Equipment repairs 

Equipment labor 

Glassware and chinaware 

Metalware—utensils 

Fuel—coal 

Fuel—gas 

Patients’ extras 

Sundries 

Mops, brooms, brushes, etc. 

Soaps, polishes, etc. 
Steward’s department, total 
Less nurses’ board 
Steward’s department, total 

Medical and Surgical department— 

Pay roll 

Re-cearch pay roll 

Nurses’ services—foor 

Nurses’ services—special 

Gauze, cotton, etc. 

Rubber goods 

Tin and enamelware 

Glassware 

Metalware 

Drugs and chemicals 

Instruments—new 

Other new equipment 

Repairs 

Employes’ hospital services 

Laboratory equipment 

Laboratory supplies and repairs 

Sundry charges and supplies 
Medical and Surgical department, total 

Operating rooms— 

Pay roll 

Under graduate nurses’ service 

New equipment—instruments 

Other new equipment 

Equipment repairs 

Gas 

Ether and chloroform 

Other drugs and chemicals 
yauze, cotton, etc. 

Rubber goods 

Catgut and silk-wormegut 

Other supplies 
Operating rooms, total 
Total departmental expense 


Supervision of the nurses’ training school and home 
and the free bed department of the hospital is main- 
tained by watching the following items of revenue and 





expense as shown on the monthly reports: 
CREDITS 

Training school department— 

Nurse service floor duty 

Nurse service operating rooms 

Nurse service special duty 

Total revenue for services 
From patients for special nurses’ board 
From entrance fees 
Total revenue of training school department 
CHARGES 

Expense, Training School Department— 

Pay roll 

Special lectures 

Nurses’ allowances 

Nurses’ uniforms 

Nurses’ board 

Nurses’ laundry 

Graduate nurses’ board 

Nurses’ hospital services 

(Continued on Page 78) 
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Methodist Centenary Plans 25 Hospitals 


Huge Medical Program of Foreign Mission Board In- 
cludes Institutions for China, India, Malaysia and Africa 


By J. G. Vaughan, M. D., Medical Secretary, Board of Foreign Missions, Methodist 
Episcopal Church. 


At the cost of two francs (about forty cents), Dr. 
Arthur L. Piper built his first hospital. It was not a 
very imposing structure, even for the wilds of the Congo, 
five days trek from the railroad. It was little more than 
a rude native hut with mud walls and roof thatched with 
blades of giant jungle grass. Here he began his work 
as a medical missionary for the Methodist Episcopal 
Church with two patients, one with appendicitis, the other 
with tropical fever. The two natives brought their own 
beds, bamboo mats such as they always slept on; and 
they were as comfortable as they ever were in their lives. 
Then there was the dispensary on the tiny porch outside, 
at which a growing line of blacks gathered each morning 
to display their various aches and ailments. 

Here, with the assistance of Mrs. Piper, who is a 
trained nurse, Dr. Piper began his life work. He had 
instruments for only simple operations, but -he learned 
to employ them successfully in more difficult ones. Ne- 
cessity, or rather humanity, demanded it. 

This was five years ago. When he left to come to this 
country last fall, Dr. Piper had over $3,000 worth of 
equipment, a band of native nurses and hospital assist- 
ants trained by Mrs. Piper, and a building five times as 
large and commodious as his first establishment. And 
now he is to have a building which will cost $10,000 in 
that country where forty cents builds the average resi- 
dence. He is to have $5,000 worth of new equipment 
besides. 

When the Centenary Deputation toured the world last 
year investigating the aspects of Methodist Mission work, 
it found that pioneer hospitals like Dr. Piper’s in the 
Congo have made good in many remote parts of the 
earth. It became evident in more than an academic way 
that hospitals and dispensaries among the people of heath- 
en lands made powerful appeals for Christianity. They 
supplemented the Christian doctrines of spiritual renewal 
with the practice of physical renewal. The report of the 
Centenary Deputation to the Board of Foreign Missions 
covered this point in full. More keenly than ever the 
Board of Foreign Missions realized the necessity of pro- 
viding more medical facilities in many far parts of the 
earth. They were plainly the basic need in the isolated 
mission fields. The situation called for a huge program 
and enormous expenditures, and now was the time to 
make them. The Centenary Fund of $113,000,000 had 
just been raised by the Church for a world program of 
regeneration and Christian expansion. 

Plans for twenty-five new general hospitals with many 
out-lying dispensaries and clinics have been iricluded in 
the new Centenary program now being formulated. In- 
formation from all the various localities in Asia, Malay- 
sia and Africa, where these hospitals are to be built, is 
now being gathered, and definite specifications for con- 
struction and equipment are in the making. The twen- 


ty-three hospitals now operated by the Board of Foreign 
Missions are also to have additions to their structures, 
equipment and personnel. 

This program is one of the broadest and most compre- 
hensive building schedules in the history of hospital ex- 
pansion. It is probably the most wide-spread medical pro- 
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gram ever undertaken by any private organization. Yet 
vast as it is in scope, the details are being worked out 
by men on the field with the utmost care. Each hospital 
is to be especially adapted to the conditions existing in 
its own locality. 

In Java, for instance, eye-trouble is one of the most 
widespread ailments. Plans for the four general hospi- 
tals to be erected there include provisions for eve-spe- 
cialists, eye-clinics and optical parlors with complete 
equipment for grinding lenses and fitting spectacles. At 
Peking, where eye-trouble also predominates, the Metho- 
dist hospital already in operation there has such a clinic 
and specialists at work. In Inhambane, Portuguese East 
Africa, where a general hospital is now being erected, 
there is to be a special building for tuberculosis patients, 
because of the great preponderance of this disease in 
that region. In Haiju, Korea, where leprosy is common, 
the church plans to establish a leper ward. 

Standardization of architecture or general style of 
building is impossible in the program of the Board of 
Foreign Missions. The reason lies in the variety of cli- 
mates and temperatures, as well as the remoteness from 
traffic highways. Generally speaking, the buildings will 
follow national lines, whenever practicable. Those ma- 
terials which are most readily obtainable will be used in 
construction. The ten hospitals to be built in Malaysia 
in cooperation with the Dutch Government-will be only 
one story high, with frame work of hardwood and panels 
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OPERATING UNDER DIFFICULTIES AT INHAMBANE, 
PORTUGESE EAST AFRICA 
of reinforced concrete. This peculiar structure is neces- 
sary because of the frequent earthquakes. 

Dr. Piper’s new hospital in Africa will be made of sun- 
dried bricks, with thatch roofs for the various buildings. 
No cement or even corrugated iron can be obtained in 
ahy quantity at Kapanga, where he is located. Only such 
freight as can be carried on the backs of porters reaches 
there. Dr. Piper’s floors will probably be of clay, pound- 
ed and baked so that they will be as hard if not as hy- 
gienic as tiling. No woodwork can be used, because of 
the white ants of Africa, which eat the inside of wooden 
beams and leave the shell to collapse with the weight of 
the structure. The hospital in North Africa will be sit- 
uated in one of the lofty villages of The Great Kabylia, 
in the heart of the Jura-jura mountains. It will be built. 
of native stone, the material used by the Berbers there- 
abouts for building their houses on the mountain-tops. 

Hospital equipment, like the building material, will be 
obtained from the most practical point. The hospitals 
now operated under the Board of Foreign Missions in the 
various parts of the world have compiled special data on 
this subject, gleaned from their own individual experience. 
In general, it has been found that in Africa, British hos- 
pital furnishings are the most accessible and have become 
the standard. The same is true in India. But in China 
and Malaysia, equipment is mostly purchased in America 
or Japan, with a sprinkling of British goods here and 
there, 

Surgical instruments for the Centenary hospitals, will, 
in all probability, be purchased from American manufac- 
turers, since physicians of American training naturally 
prefer familiar types of instruments. Glassware and 














OPERATING AT KAPANGA. BELGIAN CONGO, BEFORE 
METHODIST HOSPITAL WAS COMPLETED 


xy 


laboratory equipment will also be of American manufac- 
ture, Japanese products being open to the suspicion of 
inaccuracy. Enameled furniture made by Japanese is 
cheap in price, but in appearance also, and is not so 
strong and stable as the American. 

The Lawson Tait bed, of English manufacture, is most 
popular in Methodist hospitals now in operation, because 
there is never any sagging of the springs as in many other 
models. It has been difficult to find American-made 
beds equipped with simple mechanism for supporting the 
all-important mosquito netting in mission hospitals in the 
tropics. Here, also, British appliances have been found 
to excel. 

The Baldwin operating table has found favor because 
of its simplicity and freedom from cog-wheels or angles 
where dirt collects. Absolute simplicity of mechanism 
is one of the main considerations in choosing the equip- 
ment for the Centenary hospitals. This is imperative 
because of the large percentage of native nurses and hos- 
pital assistants who must operate them. 

In the interior of China, where only the very lightest 
of hospital furniture can be carried, a rude operating ta- 
ble has been evolved. It consists of a single board, cov- 
ered with a heavy native water-proof lacquer, slightly 
convex and sloping toward the foot pan for the disposi- 
tion of discharges and irrigating fluids. Resourcefulness 
is a trait for which medical men and women are known 
the world over, and those in the mission field develop it 
to an advanced degree under the dictates of necessity. 

The superstitions and habits of the native patients 
also make many picturesque variations in the hospital 
One great difficulty in all the hospitals is 
Accus- 


equipment. 
that the patients are afraid to get into the beds. 
tomed to sleeping on mats on the ground or floor, the 
natives regard even the low beds as dangerous to lie 
upon. And the high beds are used only by the most edu- 
cated among them. In the tropics mattresses are gener- 
ally dispensed with, even when easily obtainable, because 
of the heat. Only the springs, a native mat and thin 
coverlet are necessary. Pillows are usually looked upon 
by the natives as instruments of discomfort. They say 
that white men’s pillows tickle their ears. The Chinese 
have a pillow which they use in their homes which has 
been found to be highly suitable in Methodist mission 
hospitals. It is of enameled leather, stuffed tightly, and 
has a certain resiliency which just suits the Chinaman. 
In addition to this last quality, its smooth exterior makes 
it unusually hygienic for a native invention. 

The majority of cases in a mission hospital are infec- 
tions. It is only in industrial centers, of which there are 
few in the Orient, that accident surgery is a feature. 
Fractures result mainly from industry, traffic, or high 
buildings. But in the isolated regions where civiliza- 
tion is unknown, tuberculosis, venereal diseases and all 
varieties of skin infections are prevalent. The Cente- 
nary hospitals will be specially equipped to handle these 
cases in the most effective manner. 

In connection with the hospitals there will be nurses’ 
training schools, where native men and women may be 
trained for duty in the hospitals and dispensaries operat- 
ed by them in the various out-stations. Other natives 
will be given advanced courses in hygiene and sanita- 
tion, and will go forth to teach the people to avoid in- 
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fections to which they are peculiarly subject through ig- 
norance or superstition. 

Each of the six Central Training Schools in Africa to 
be constructed by the Board of Foreign Missions is to 
have a complete general hospital on its demonstration 
farm. At these schools thousands of natives will receive 
industrial training under American experts. Courses in 
hygiene and simple medicine, with laboratory work in the 
hospital will be compulsory for the entire student body. 

The significance of the Methodist hospital program for 
far-off lands is brought home to America when we re- 
member that some authorities say that Spanish influenza 
started in a remote section of Turkestan, whence it spread 
throughout the earth. Had there been mission hospitals 
there, it is possible that the epidemic would never have 
taken its toll of American lives. 

There is just one great obstacle to this program. That 
is the lack of American physicians and nurses to go 
abroad and serve in these hospitals. This lack is serious, 
and everything possible is being done to remedy it. The 
use of native physicians trained in America or other 
civilized lands, the training schools for native nurses, 
and many other methods of supplying the deficit are be- 
ing pushed vigorously. In spite of these measures doc- 
tors and nurses are needed at present to serve under the 
Methodist Board of Foreign Missions in China, Malaysia, 
India and Africa. With the erection of the new hospi- 
tals this need will be acute, and the opening to medical 
men and women in foreign service will be unusually large. 





For Tuberculosis Patients 


U. S. Public Health Service Asks Gen- 
eral Hospitals to Open Their Wards 


General hospitals of the United States are urged to 
admit tuberculosis patients and provide separate wards 
for them in a circular sent out by Surgeon General Hugh 
S. Cummings, of the U. S. Public Health Service, who 
points out that this step will make more effective the 
campaign against the disease and also provide for the 
care of thousands of tubercular ex-service men, who at 
present practically have no place to obtain treatment. 

“There is almost everywhere throughout the United 
States a lamentable shortage of hospital facilities for 
those ill with tuberculosis,” the circular says. “The open- 
ing of general hospitals to this class of patients would 
do very much more than provide relief for a large class 
of unfortunates; it would undoubtedly contribute enor- 
mously to the efforts now being made to control tuber- 
losis.” 

General hospitals, by admitting tubercular patients, 
Dr. Cummings continues, will render invaluable assist- 
ance in the fight, the success of which, he asserts, depends 
largely on convenient facilities for observation and 
prompt treatment of sufferers and more skillful diagnosis, 
all of which would result if patients were permitted to 
enter general hospitals. 

The Surgeon General recently telegraphed the Amer- 
ican Medical Association at its recent meeting in New 
Orleans, asking it to recommend to general hospitals that 
tuberculosis patients be admitted. 
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More Hospitals for Negroes 


‘Many Projects in South and Elsewhere 
to Provide for Colored Population 


Hospital facilities for negroes are being rapidly in- 
creased in the South, where one building costing $210, 
000 is nearly ready for occupancy and a number of 
others are contemplated or being erected. 

At Richmond, Va., the Medical College of Virginia is 
preparing to take possession of a seven-story brick hos- 
pital building rapidly nearing completion. This imstitu- 
tion which will be known as St. Philip’s Hospital will 
be the largest negro hospital in the South and plans 
are being prepared for its occupancy about June 1. 
All modern comfort and labor-saving devices have been 
incorporated in the building, and Superintendent Fred- 
erick B. Morlok, who is in charge of all the hospitals 
operated by the medical college, is selecting negro can- 
didates for the first nurses’ training school, which will 
be started with the establishment of hospital work. 

Citizens of Louisville, Ky., and vicinity are being ap- 
pealed to by the Red Cross Sanitarium for funds with 
which to erect a hospital building for negro childrea, the 
cost of which is estimated at $20,000. 

The Millie E. Hale Hospital of Nashville, Tena., which 
has .been in operation for three years, recently was in- 
corporated. Dr. J. H. Hale, professor of clinical sur- 
gery at Meharry Medical College, is chief surgeon of the 


_ hospital. 


The problem of providing hospital facilities for segroes 
also figures prominently in the plans of the Interchurch 
World Movement, which proposes to erect general hos- 
pital buildings for negroes in Kentucky, Virginia, Ala- 
bama, Mississippi, Georgia, North Carolina, South Caro- 
lina, and Texas. The cost of these buildings has been 
estimated at $3,100,000. According to the Interchurch 
survey there are only three hospitals for negroes in the 
South, at Nashville, Jacksonville and New Orleans. 

Northern negroes also are devoting attention to im- 
proving service. At Fort Wayne, Ind. a group of 
negroes known as the Cosmopolitan Hospital Association. 
is behind a movement to establish a hospital for megroes 
in that city. 





Addition for Clinton, Ia., Hospital 


Plans have been drawn for a $250,000 addition to the 
James Lamb Memorial Hospital, Clinton, Ia. 


“Help Wanted’’ Ads Cost $1,293 


Presbyterian Hospital, New York, spent $1,293.75 during 
the year in advertisements for help, according to the annual 
report. 


Invests $25,000 to Treat Nervous Patients 


An investment of $25,000 for treatment of nervous patients 
at Morningside Hospital, Portland, Ore., will be made by 
Dr. Henry W. Coe of the public health service. 


To Rebuild Corpus Christi Hospital 


Civic organizations of Corpus Christi, Tex., are interested 
in a movement to raise. $100,000 for rebuilding the Spohn 
sanitarium, hospital and home of the Sisters of the Incarnate 
Word which was destroyed by a hurricane in September. 














HOSPITAL MANAGEMENT 49 





Circus Performs for Children 











The problem of furnishing amusement and entertain- 
ment to small patients, an ever-present question before 
superintendents of children’s hospitals, was solved in a 
highly satisfactory manner at the Home for Destitute 
Crippled Children, Chicago, April 21, when a number of 
performers from the Sells-Floto circus playing at the 
Coliseum set up a ring in the hospital yard and gave = 
special show for the benefit of the little sufferers. 

A full quota of clowns, which, of course, constitutes the 
greatest feature of any circus in the estimation of a 
child, performed their funniest antics and readily added 
encore after encore. Acrobats, bareback riders and other 
headliners, including the red-coated band, likewise dis- 
played their fine skill and eagerly repeated their 
feats.as the ninety-odd spectators shrieked and yelled 
their approval. Even the big elephant, the star of the 
herd, seemed to sense the nature of the occasion and 
obeved his trainer’s commands with alacrity. 

The fact that it was a dreary afternoon after a morr- 
ing’s rain and that the show was given in the mud failed 
to dampen the enthusiasm of the spectators or the ardor 
of the performers, who after they packed up their para 
phernalia, asserted it was the most enjoyable perform- 
ance they had ever given. Tentative arrangements were 
made for a return engagement the next time the circts 
comes to Chicago, and if the circus folks have their way 
the show at the Home for Destitute Crippled Children 
will be an annual number during the Chicago stay. 


Circus day at the Home used to be sort of an annual 
affair, as other shows saw to it that they performed be. 
fore the unfortunate children, but for several years past 
the little patients were compelled to forego their spe- 
cial matinees because of untimely diseases that quaran- 
tined the hospital. 


The effect of circus day, however, isn’t limited to the 
duration of the performance, according to Miss Har- 
riet M. Phillips, superintendent. The show only is the 
beginning of a long period of excitement which con. 
tinues even as long as a month after the circus appears. 
Every child has seen something that is told over and 
over again and the show consequently furnishes a sub- 
ject of vital interest to every patient for weeks after- 
ward. During the first few days after the performance 
mere words were too meager to describe the stunts that 
appealed to some of the children and these patients en- 
deavored to turn somersaults or do other feats that espe 
cially interested them. 





To Open Clinic at Memphis 


Dr. Willis Campbell plans to open a clinic in Memphis, 
Tenn., about September 1. A two-story brick building cost- 
ing $50,000, is expected to be ready for use on that date. 


Minnesota Towns Seek Hospital 


Eveleth and Gilbert, two towns in Minnesota, have begun 
a campaign for the establishment of a large hospital at some 
central point. The commercial clubs of the towns are seeking 
to interest Virginia, another nearby town, in the project, 
which will be pushed to completion this. year. 


The Canned Goods Market 


Expert Analysis Emphasizes Reduced Out- 
put and Higher Prices for New Pack 


By H.R. White, Manager Canned Goods Depart- 
ment, John Sexton & Co., Chicago. 


Looking forward to the fall, I see two facts standing - 
out clearly with reference to the new season's pack of 
canned fruits and vegetables. These are: increased cost 
of production, and decreased quantity of production. 
The reasons for this conclusion are the prospect of 
smaller farm acreage, the certainty of higher cost of 
materials and labor, the scarcity and. inefficiency of la- 
bor, and the stringency in the money market. 

With the farmer and the canner, just as with all in- 
dustrial activity, the most perplexing problem today is 
the labor situation. The problem is not merely one of 
cost, the necessity of granting the never-ending de- 
mands for higher wages, shorter hours, and better con- 
ditions, it is the uncertainty as to the supply of labor 
that makes the problem so difficult for both the grower 
and the canner. It is this, mainly, that deters the farmer 
from growing the crops that he does not know whether 
or not he can get the labor to cultivate and harvest, and 
the canner from contracting for the crops that he is not 
sure of being able to get the labor to handle. 


The question of money, also, is all-important. The 
continually advancing prices call for a greater amount 
of money to handle the same volume of business, and, 
as it becomes more difficult for the dealer to secure the 
money from the banks, he tends to be more cautious in 
contracting for future obligations. The result is that 
the canner sells smaller orders for future canned goods, 
so cannot get the money from his banks, hence is ob- 
liged to curtail his pack accordingly. 

The high prices that will prevail for 1920 pack canned 
fruits and vegetables suggest for the buyer a policy of 
great conservatism, a careful study of requirements, and 
judicious discrimination with reference to the various 
articles. My opinion is that you should be guided rather 
by the necessity for insuring a supply of what you 
must have rather than by the hope of saving money by 
buying for future delivery. There are certain articles that 
must be contracted for in advance, such as No. 10 
canned fruits and vegetables, and the choicer grades of 
fruits, vegetables and fish in the small cans. On the 
lower grades of canned goods, particularly in the small 
cans, it would seem that a policy of buying from 
hand to mouth would be advisable. 


BUY ASPARAGUS NOW 

Canned asparagus is one of the articles on which it 
would seem necessary to insure a supply by purchasing 
for future delivery. The unusually dry weather in Cali- 
fornia cut the crop short, and the pack will be small. At 
the same time, prices will be very high, about one dollar 
per dozen higher than last year for either the No. 2% 
or No. 1 cans, making asparagus a decided luxury. Re- 
ducing the amount of your asparagus order to a minimum 
would seem to be desirable, on account of the high price, 
but whatever quantity is wanted should be arranged for, 

(Continued on Page 80) 
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FOREWORD 

It is the hope that this department may serve as a 
clearing house for practical suggestions and ideas tend- 
ing toward improving the food departments of institu- 
tions. As far as possible all types of hospitals will be 
considered when any topic is under discussion, 

Free exchange of ideas by correspondence involves 
much labor and expense. There is not enough time at 
association meetings for round table conferences on all 
subjects, so a department of this sort should do much to 
disseminate information. However, the value of this 
will depend largely upon the generosity of the readers 
in giving us new material and the findings of their in- 
vestigations along certain lines. E. M. GERAGHTY. 


A couple of weeks ago I had a letter from the dean 
of a medical school, stating that they were assuming en- 
tire control of their clinical hospital and would reorganize 
it inside of a few months. When this was done they 
hoped to have every department adjusted according to the 
most modern and business-like methods. Among other 
things, he advised” me to outline the province of the 
dietitian and to suggest the scope of each branch of her 
department. 

Since this report was prepared I have had a number of 
letters asking similar information, so I shall reproduce 
here some of the points specified. 

The dietitian should have entire charge of all problems 
pertaining to food (purchase, preparation, distribution, 
service and waste accounting) for all persons connected 
with her institution, and should be responsible to the head 
of the hospital only, giving co-operation with all other 
departments. 

It will be possible to discuss only one phase of this 
province in this issue. 

PURCHASING 

There has been so much agitation about the question of 
who shall purchase the food that it may be well to con- 
sider a few points here. The following extract from an 
article by Miss Gretta Kennedy is in accord with my views 
on the subject: 

“Life is so full of a number of things 

We should all be as happy as kings” 
the poets tell us; but surely a poet never lived in a hos- 
pital! Among the things encountered in hospital life are 
many problems. 

“The question arises, who shall do the purchasing? A 
purchasing agent or a trained dietitian who through prac- 
tice knows not only which cut of meat is going to be most 
economical for her particular use, but also the brand of 
canned goods best suited to her needs, how to buy per- 
ishable goods to the best advantage and the practical 
utensils required? Just here let me remind the reader 
of the definition for economy—the very best material, 
purchased at the lowest cost, neither paying for a label or 
name of dealer, nor buying an inferior article because it 
costs little money. 


“Success depends upon training and_ intelligence. 
Granted that the latter is possessed equally by man and 
woman, the problem resolves itself into one of training. 
In contrast to the scientific knowledge possessed by a 
trained dietitian, we have a purchasing agent’s knowledge 
of markets, by virtue of which he is believed to be able to 
do better bargaining; but does the training which a man 
gets in buffeting about the world, buying and selling, and 
learning when and how to buy, overbalance the scientific 
knowledge of food values acquired by dietitians during 
undergraduate days, and the subsequent knowledge of 
markets gained as student dietitians? I grant you a pur- 
chasing agent may have a splendid foundation for buy- 
ing meat or for buying groceries or dairy products. On 
the other hand, he is just as apt to have a splendid foun- 
dation for buying lumber, or boots and shoes or books. 
At any rate it is inconceivable to believe that any pur- 
chasing agent has gained experience in purchasing all 
the supplies for a dietary department—while that is just 
what a dietitian has been trained to do. A man who is 
ill prefers a specialist as his medical advisor. Why 
shouldn’t a patient in a hospital have food which is pur- 
chased by a specialist in dietetics ? 

“Speaking of markets, is a woman with a trained mind, 
who is capable of knowing how and what to buy, incapa- 
ble of learning to know markets? Surely it is unreason- 
able to say that intuitively a man is better qualified than a 
woman to do so. That is rather contrary to the laws of 
nature. Lunch rooms, cafeterias, and even hotels seem 
to have capable dietitians who are sufficiently conversant 
with markets to do their purchasing in a successful 
manner. 

To this I might add that since the dietitian is responsi- 
ble for the per capita cost and satisfaction with food 
served, she should regulate the price, quality and quantity, 
and this is not easily done unless she has complete con- 
trol of the purchasing. It is rather discouraging to an 
earnest, progressive dietitian, trying to keep down costs 
and at the same time serve a goodly variety to her nu- 
merous household to find that two dollars and fifty cents 
has been paid per bushel for string beans when the public 
market offered the best quality at one dollar per bushel: 
or that great quantities of meat are being bought with the 
bones in, said bones to be used for soup stock, making a 
soup cost about ninety cents per quart when skimmed 
milk is costing three cents per quart and milk soups are 
in high favor with the doctors and nurses; or because 
some article was “cheap” so much was purchased that it 
is necessary to have it appear on the table daily until 
the supply is exhausted. 

The menu written may be all that could be desired, but 
if the food is not supplied on time or in good condition 
and the exact quantity required, the result will be far 
from hopeful. 

CONDITIONS OF LABOR 

Who better than the dietitian knows the conditions of 

labor in her department? She knows just how many 
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helpers she has, and in detail what the work for the next 
few days will include, so can regulate all purchases ac- 
cordingly. The menus have taken account of labor in- 
volved in preparation of all dishes and some times the 
extra bit has proven the “straw.” It is Saturday noon— 
the cook has not had a “half day” for two weeks—there 
are two less helpers than usual in the kitchen—the pur- 
chasing agent has found a “bargain” in half decayed cauli- 
flower and has sent it up as a treat for Sunday dinner. 
Can any one estimate the value of the time the dietitian 
spends calming the kitchen force? On the other hand, 
since she knows her organization, she can often substitute 
a vegetable or fruit which she finds is being offered freely 
and at a low figure. 

The alert dietitian is a student of human nature and 
knows food habits of people. She notes what people order 
when in hotels and on dining cars, and if the cost equation 
is given due consideration she has a very good estimate 
of what they really like, and can form an intelligent con- 
clusion as to food habits of men and women. Travel, 
no doubt has made her familiar with food habits as in- 
fluenced by locality, but she can have no hard and fast 
rules, rather she must apply tests for each group of peo- 
ple and consider the ever changing type of her guests. 

Equally necessary is it that the dietitian should pur- 
chase the equipment for her department. Proper equip- 
ment or lack of it has much to do with the present day 
labor problem in hospitals. It may look well to have a 
meat slicer in the kitchen, but if this is of a type which is 
frequently “out of order,” what percentage are you re- 
ceiving on your investment? Certain materials will not 
be used because of the labor involved in cleaning though 
the initial cost might have been small. Shall we have 
stamped, spun or cast aluminum ware? The dietitian 
knows the answer, and has a product suited to the work 
required. 

The dietitian is responsible for the appeal the food 
makes to the patient ; how much this is helped by dishes of 
an unobtrusive pattern and with sufficient number and va- 
riety for each use. She knows that cups, vegetable dishes 
and side dishes break more readily than plates and saucers 
and will consider this factor in placing the order. She 
know that the bouillon cups with two handles are very 
short-lived; one handle is broken and the cup is no longer 
of use. The same cup made Without handles answers for 
nearly all services, looks as well and lasts infinitely 
longer. 

I had occasion once to be in a hospital equipped by an 
“expert.” The stock included six cherry stoners, some- 
what on the order of the hand power food choppers. The 
only cherries we ever saw were from California and were 
in those days of long ago twenty-five to fifty cents per 
half pint. 

From the viewpoint of training, responsibility and 
knowledge of organization, the dietitian is the one best 
fitted to purchase the food and equipment for her depart- 


ment. 
The Lake Placid Conference 

In order that the wholesome spirit of the conferences 
at Lake Placid might again be enjoyed, and to establish a 
Bureau of Research in Institution Administration, on 
much the same lines as the School of Business Adminis- 
tration at Harvard is established, it was decided to hold 
a four-day conference on Group Living late in May. 


The program given below shows the many fields repre- 
sented. The report of this meeting should be of great in- 
terest to hospital executives, as the fundamental prin- 
ciples of successful administration are the same whether 
applied to banking or to hospital management. 


Thursday, May 27, 10 A. M. 
Foreword: Group Living—Annie Dewey, Lake Placid Club 
DIET AND FOOD SERVICE 
Cafeteria Service-Demand for Extension....Margaret Proctor 
Economic Secretary, Y. W. C. A., New York City 
Community Kitchen Experiments Alice Dresser 
Director, Food Economy Kitchen, Boston, under National 
Civic Federation 
Diet Department Administration of Hospitals in the United 
States ; a M. Geraghty 
Secretary, “American. ‘Dietetic ” Association 
The Social Service Dietitian Bertha Wood 
Food Clinic, Boston Dispensary, Boston 
Constructive Work for Dietitian Lulu Graves 
Professor of Home Economics, Cornell University, 
President, American Dietetic Association. 
Thursday, May 27, 8 P. M 





BUYING 
Co-operative Buying Herschel Jones 
Director, New York Office of Division of Foods and 

Markets, New York State 
Economic Aspects of Buying Meats John H. Kelley 
Buyer, Arthur Dorr Markets, Boston 
Selection of Fruits and Canned Goods George Cullen 
Vice President of North American Fruit Exchange 
New York, N. Y 


Friday, May 28, 10 A. M. 
TRAINING 
Cor and Training for Technical Fields......... 
Emma Hirth 
“Bureau of Vocational Information, New York, N. Y. 
Our Plan of Training for Administrative Positions in 
Cafeterias Roland W. White 
The Colonnade Food Co., Cleveland 
Training of Executives for Banks Roger Steffan 
Educational Director, National City Bank, New York. 
Training of the Administrator as Compared with the 
Technical Workers Adelaide Nutting 
Director of Nursing and Health Department, Teachers’ 
College, Columbia University. 
Friday, May 28, 8 P. M. 











HOUSING 
Plans—Cooperation of Architects and Household Con- 


sultants (Blue Print Studies) Blanche Geary 

Director of Economic Department, Y. W. C. A., New 
ork, N. Y. 
Government Hotels—An Experiment in Democracy 
Harlean Hames 
General Manager, Government ‘Hotels for Women, 
Washington, D. C. 
Housing—A Major Responsibility...Sarah Louise Arnold 
Dean of Simmons College, Boston. 
Saturday, May 29, 10 A. M. 








RESEARCH 
Methods— 
Department of Business Research, Harvard University, 
Cost Studies .... Wm. Morse Cole 

School of Business Administration, Harvard University, 
Research Department, Women’s Educational and In- 
dustrial Union, Apartment Hotel Study 
Dr. Lucille Eaves 








National Dietetic Council, 

Diet Studies -Dr. E. V.4McCollum 
Johns Hopkins University, Baltimore, Maryland. 
Research Department, Bryn Mawr College, 

Employe Study Susan Kingsbury 





Director 
Saturday, May 29, 8 P. J 
PERSONNEL 
Recent Employe Studies Dr. Royal Meeker 
Chief Statistician, Department of Labor, Washington, D. C. 
Personnel Work H. C. Metcalf 
Director of Bureau of Industrial Research, New York City 
Developing the Initiative of the Worker (lecture with 
lantern slides) Robert Wolf 
Consulting Engineer, New York, N. Y, 
Monday, ‘May 31 
ROUND TABLE CONFERENCES 
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‘“‘Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 














REV. MAURICE F. GRIFFIN, 


President of the Ohio Hospital Association, Whose Annual 
Meeting is Scheduled for Columbus, May 25-27 


Father Griffin is one of the most active workers in the 
Ohio Hospital Association, and has long been one of the 
“wheel horses” of that successful and pioneer organiza- 
tion. He was honored at the 1919 convention in Cleve- 
land with election to the presidency, and will preside at 
the meeting to be held this month at Columbus. He rep- 
resents St. Elizabeth’s, Hospital, of Youngstown, one of 
the leading Catholic hospitals of Ohio, and indeed of 
the country. In addition to his work in the Ohio asso- 
ciation, Father Griffin is taking a leading part in the 
Catholic Hospital Association, whose meeting will be 
held in June. 

Dr. Thomas R. Zulich, superintendent of the Paterson, 
N. J., General Hospital, has been delegated by the Amer- 
ican College of Surgeons, to visit the hospitals of New 
Jersey in the interest of the minimum standard. Dr. 
Malcolm T. MacEachern, superintendent of the Van- 
couver General Hospital, will visit institutions in Brit- 
ish Columbia for the same purpose. 

Dr. Harry L. Cohn has resigned as director of the 
Milwaukee County Free Dispensary, Milwaukee, Wis. 

Dr. G. W. Cale, Jr., for twenty-two years in charge 
of the Frisco Lines hospitals and dispensaries, resigned 
April 1. Dr. Ross A. Woolsey, St. Louis, succeeded 
him. 

Dr. Myron E. Lane, member of the staff of the Chi- 
cago Municipal Tuberculosis Hospital, has been appointed 
medical director and superintendent of the Jasper County 
Tuberculosis Sanatorium, Webb City, Mo. 


Dr. Herbert G. Lampson, superintendent of the No- 
peming Sanatorium, Duluth, has been appointed county 
physician of St. Louis county, Wisconsin. 

Dr. Boris E. Greenberg has been appointed superin- 
tendent and resident physician of Beth Israel Hospital, 
Boston. 

Miss Louise Arnold has begun her duties as superin- 
tendent of the nurses’ training school of the Knoxville 
General Hospital. She also will assist in the adminis- 
tration of the Knoxville City Hospital. 

Dr. Birckhead Macgowan is the new superintendent 
of Sydenham Hospital, Baltimore, Md. 

Dr. John Peters, superintendent of Rhode Island Hos- 
pital, Providence, who is traveling in Japan, is expected 
to return the middle of June. 

_Miss Jessie Clark has been appointed superintendent of 
nurses of the Ohio Valley General Hospital, Wheeling. 
W. Va. She is a graduate of Massachusetts General Hos- 
pital and for some time was an instructor at the Peter 
Bent Brigham Hospital, Boston. 

Dr. Harry L. Ratcliff, of Webb City, Mo., superintend- 
ent of the Jackson County Tuberculosis Hospital, has re- 
signed. 

Miss Shirley C. Titus of Teachers’ College, Columbia 
University, will succeed Miss Florence E. Prouty as 
superintendent of nurses at Columbia Hospital, Milwau- 
kee, July 1. Miss Prouty has tendered her resignation as 
she is to be married in August to a member of Columbia 
Hospital staff. Miss Shirley formerly was at St. Luke’s 
Hospital, San Francisco, and also was associated with 
Miss Julia Lathrop in child welfare work. 

H. Coombs, superintendent of the 
has _ re- 


Mrs. Josephine 
Nathan Littauer Hospital, Johnstown, N. Y., 
signed to become superintendent of nurses at Woman’s 
Hospital, New York. 

Miss Nelle A. Learned, former night supervisor of the 
Ohio Valley General Hospital, Wheeling, W. Va., has 
been appointed superintendent of the C. and O. Hospi- 
tal at Huntington, W. Va. 

Miss Anna E. Radford has resumed her duties as super- 
intendent of the Charlesgate Hospital, Cambridge, Mass.. 
after twenty-one months’ service in A. E. F. hospitals. 

Miss Mabel Scott has been named superintendent of the 
Hamilton County Hospital, Noblesville, Ind. She former- 
ly was assistant superintendent at the Indianapolis City 
Hospital. 

Dr. Ross McC. Chapman is the new superintendent of 
the Sheppard and Enoch Pratt Hospital, Ba'timore, suc- 
ceeding Dr. Edward N. Brush, resigned. Miss Edna M. 
Obenchain, who served in France for two years, has been 
appointed superintendent of nurses in place of Mrs. Cora 
McCabe Sargent, resigned. 

Miss Ada Knox, formerly superintendent of the Mt. 
Vernon, Wash., General Hospital, has been named su- 
perintendent of St. Luke’s Hospital, Bellingham, Wash. 

Miss Laura Chaddock, superintendent of the Glendale. 
W. Va., Hospital, and Miss Gay Bourn, head nurse, have 
resigned to do private nursing in Wheeling. 

Miss Gertrude Mock has been appointed superintendent 
of Phoebe Putney Memorial Hospital, Albany, Ga., suc- 
ceeding Miss Nellie Abshire, resigned. Miss Mock was 
superintendent of this institution prior to her enlistment 
for war service two years ago. 
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Anticipating Staff Objection 

It is a general experience among hospital superin- 
tendents that when an advance in rates is announced, 
their staff men invariably object on the ground that too 
great a burden is being imposed on their patients. 

One superintendent has found a way to overcome ob- 
jections of this kind. In the doctors’ locker-room of his 
hospital he has posted a sheet from a report of an Eastern 
institution where, according to the figures, it costs about 
$10 a day to maintain a private room patient. Compared 
with this, the charges made for private rooms in the 
local hospital look small. 

In the same way, when he announced his most recent 
increase, he accompanied the announcement to the doc- 
tors with comparison of rates for similar service in other 
local hospitals, showing that his rates were not unduly 
high, but in some cases were still below the figures being 
charged by other good hospitals. 

By these means the objections of the staff men re- 
lative to rates have been anticipated effectually, and lit- 
tle is now heard on this subject when increases become 
necessary. 


Getting a Medical Records Clerk 


With hospitals records receiving the amount of atten- 
tion they are getting at present, a most important sub- 
ject is the appointment of a good medical records clerk. 
It is not easy to get the right person, because not only 
must that person be a qualified stenographer or dicta- 
phone operator, but also be familiar with medical nomen- 
clature. 

Experience has shown that a former student nurse is 
excellent material for this work. Oftentimes a student 
drops out of her class on account of physical disability 
or for other reasons, and later takes up stenographic 
work. Her hospital experience, coupled with her busi- 
ness training enables her to handle the histories and other 
records without difficulty, and the work in this depart- 
ment is immensly improved. 

Familiarity with medical terminology is especially de- 
sirable when a dictaphone is used, as the operator in 
this case has not the advantage of transcribing from 
notes in which unusual terms might have been written 
out. 


Foot Prints on Baby Records 


The head nurse of every maternity department knows 
that lingering in the back of the mind of every mother 
is the fear that her baby will not be properly identified 
while in the hospital, and that it may be confused with 
some other infant. While present methods of identification, 
which are applied immediately following birth and be- 
fore the child leaves the delivery room, makes this next 
to impossible, it has been found that having a print made 
of the baby’s foot for inclusion with the other birth rec- 
ords is especially reassuring to the mother. 

The foot-print is declared by experts to be just as 
effective for purposes of identification as finger-prints, 


and in the case of a new-born baby gives a sufficiently 
large impression to enable the record to be handled with- 
out difficulty. This is an addition to the usual precau- 
tions that it seems well worth while to take. 


Putting Property to Use 

In most communities hospital property is not subject 
to taxation on account of its use for charitable purposes. 

An interesting experience was recently reported, em- 
phasizing the value of getting all hospital property into 
usable condition. An institution owned a large vacant 
plot near its building, this being held for possible expan- 
sion later. Because it was not actually used for hospital 
purposes, the local authorities taxed it, the taxes amount- 
ing to $2,600 a year. The superintendent wisely devoted 
it to garden purposes, and last year raised not only 
enough produce for the hospital, but even had a surplus 
to sell at certain seasons. Incidentally, this showing con- 
vinced the taxation officials that the ground was being 
used directly by the hospital, and the $2,600 item of ex- 
pense was thereby eliminated. 


Fighting the Roach 

How do insects get into new hospitals? 

This is a question suggested by a recent trip through 
a “brand-new” hospital, where the use of insecticides has 
already become necessary. 

The steward has suggested to the superintendent that 
the insects may come in with the bread, which is delivered 
from outside; but it is more likely that the larvae of the 
insects were transmitted in that and other ways, causing 
cockroaches to appear in pantries and elsewhere when 
least expected. 

Eternal vigilance is the price that hospital executives 
must pay for insect-less bui'dings. 


Detroit Hospital Purchases More Land 
The Woman’s Hospital and Infants’ Home, Detroit, has 
purchased the greater part of the block on which it is situ- 
ated and plans to buy the remaining portion and erect a 
new building. 


Out-of-Town Sanitarium for San Francisco 


An out-of-town sanitarium for San Francisco’s tuberculosis 
patients is under consideration by the board of health and 
board of supervisors which has inspected several institutions 
with a view of purchasing one. 


$5,000 Bequeathed to Hospital 


The Salem Hospital, Salem, Mass., has been bequeathed 


- $5,000 by Mrs. Emma Chamberlain of New York with which 


to endow a bed in memory of her father. 


A like amount 
was set aside for tuberculosis work in France. 


$500,000 Hospital Drive at Spokane 


A drive for $500,000 is being planned at Spokane, Wash., 
on behalf of the Sacred Heart, St. Luke’s and Deaconess 
Hospitals. Deaconess needs $50,000 to complete its building 
because of increased costs since the structure was begun. St. 
Luke’s and Sacred Heart also have plans? for increasing 
facilities and improving equipment. 
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The State 


Hospital Associations 

The fact that the Ohio Hospital Association will have 
its annual convention at Columbus May 25-27 reminds 
the observer that since this pioneer state organization 
was formed five years ago much water has passed under 
the bridge and much activity along hospital association 
lines have has been evidenced. 

The actual results that have been obtained through the 
co-operation of hospital workers in their state organiza- 
tions have encouraged many other communities to form 
associations, and HosprrAL MANAGEMENT expresses again 
the hope that before long every state will have its or- 
ganization, which will look out for the interests of the 
hospitals and will promote hospital welfare in every 
direction. 

Without attempting to call the roll of State associa- 
tions, it need only be said that in addition to Ohio, the 
following states now have associations, with more in 
prospect: Minnesota, West Virginia, North Carolina, 
Kansas, Connecticut, Oklahoma, Michigan, and Illinois, 
with British Columbia and Saskatchewan organized on 
the other side of the border. 

This does not take account of the local associations 
which flourish in a great many cities, and which serve 
their .members effectively in meeting emergencies due 
to legislative and other developments whtich require 
organized attention. The association idea has spread, 
and it has demonstrated that it is a sound idea, and one 
that deserves general adoption. 


The whole country owes a debt to the Ohio Hospital 
Association for the pioneer work which it has done 1n 
this field. 


Publicity for 
the Nursing Profession 

The description of the plan adopted by the Illinois 
Council of Nursing, as published a few months ago in 
HospitaAL MANAGEMENT, might be repeated on a larger 
scale, as the idea has been applied to the national field. 
Publicity of a favorable and constructive character will 
be used to get the interest and support of young women 
and their parents and friends with reference to the 
nursing vocation. 

An example of the possibilities of publicity was the 
publication in a recent issue of The Literary Digest of 
an article dealing with the life and work of Florence 
Nightingale, the Lady of the Lamp; this and similar 
articles, bringing nursing in its finer aspects before the 
public at large, are bound to awaken appreciation of the 
splendid ideals of the profession, and win a reaction and 
a response from those who are in a position to take up 
the calling. 

The opportunities for the nurse were never greater. 
In hospital work and in public health nursing, especially 
in the industrial section of the field, not to mention the 
requirements for nursing in private homes, the trained 
nurse of today has a field second to none in its oppor- 
tunities for service. But it must be emphasized that the 
nurse is primarily rendering a big, human service, and 
the appeal must be based on altruism and unselfish de- 
votion rather than merely material considerations. 

Active promotion of the nursing idea and nursing 
ideals, with plenty of publicity in the right channels, 
will do much not only for nursing as a profession, but 
to improve the conditions along this line for the hos- 
pitals. 


Cheap Food 
Is Unprofitable 


An experienced hospital dietitian recently called at- 
tention to a factor in food consumption which is not 
always taken account of by buyers, especially when the 
buying is in the hands of those not directly connected 
with the management of the hospital. 

“Cheap food is an extravagance,” she said, “when most 
of it finds its way into the garbage cans.” 

The best food, properly selected and properly pre- 
pared is an economy, because under those conditions 
comparatively little of it is wasted. 

Buying food products that are not up to grade be- 
cause the quotation is attractive; serving large quanti- 
ties of certain items because they are plentiful, rather 
than because of their appropriateness and food value; 


serving the same food to all classes of patients, without 


analyzing their individual requirements—these are ob- 
vious errors in managing the dietary department that 
supply their own criticism, and yet they are constantly 
made in some fairly large institutions. 

The rise of the dietitian in the hospital world is a 
significant improvement in conditions. The dietary ex- 
pert, who is given authority—and responsibility as well— 
in choosing, preparing and serving all of the foods in the 
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Hospital Convention Calendar 


Ohio Hospital Association, Columbus, 
25-27, 1920. 

Oklahoma Hospital Association, Oklahoma 
City, May 19, 1920. 
American Medico-Psychological 
Cleveland, June 1-4, 1920. 
Catholic Hospital Association, St. Paul, Minn., 
June 23-25, 1920. 

Minnesota Hospital Association, Duluth, Sep- 
tember, 1920. 

American Hospital 
October 4, 1920. 

American Conference on Hospital Service, 
Montreal, October 4, 1920. 

American Dietetic Association, New York 
City, October 25-27, 1920. 

American Association of Industrial Physicians 
and Surgeons, Boston, June, 1921. 
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Association, 


Association, Montreal, 











hospital, is the logical person for that authority and re- 
sponsibility, and can save money for the institution while 
at the same time improving its food service. 

The supply of dietitians is hardly sufficient to take care 
of the demand at this time, but the institution which is 
able to get the services of a qualified person in these 
days of high food costs is to be congratulated, because 
taking that step means insuring the most possible bene- 
fit from expenditures for food. 


What Sieumie of 
the Conyalescent ? 


The writer was in the office of a hospital superinten- 
dent a short time ago. A staff man called up to make ar- 
rangements for the reception of a patient the following 
day. The hospital was full, but the superintendent exam- 
ined his records and finally determined that he could get 
a certain patient out of the institution the next day, so 
that room was made for the newcomer. 

The superintendent explained that it is a case of 
constant manipulation of beds, that it is almost impos- 
sible to take care of all of the cases that are offered, and 
that only by clipping the term a bed is occupied by each 
patient is it possible to handle the present volume. 

There are a number of conclusidns to be drawn from 
this and other typical cases, including the need for more 
hospital beds, but one striking question which is pre- 
sented forcefully is this: 

Where does the convalescent go? 

Home, of course; but to what kind of a home? Is 
proper care for the still sick person assured? Is the 
right kind of food to be had? Is the trying period be- 
tween acute sickness and complete recovery properly 
bridged, not merely for the fortunate few, but for the 
majority of hospital patients who leave in ten to four- 
teen days after admission? 

The answers to these questions indicate the importance 
of special provisions for convalescents, and the necessity 
for communities which are planning complete hospital 
programs taking into account the possibilities and advan- 
tages of supplying facilities for the care of the con- 
valescent as well as the acutely sick. 


Occupational 
Therapy By-Products 


An interesting result of occupational therapy activities, 
which are becoming the accepted thing in most well- 
organized general hospitals of one hundred or more beds, 
is the effect it has had on the morale of the patients at 
large. 

In view of the fact that the department is usually given 
contact with all of the patients, and supplies them with 
that much-needed “something to do,” it has been found 
that the number of complaints regarding service has 
shown a rapid decrease whenever opportunities for this 
work are provided. 

One needs only remember that in the average gen- 
eral hospital three-fourths of the patient’s time is spent 
in convalescence, as compared with one-fourth in an 
acutely sick condition to realize that the necessity for 
mental activity on the part of the patient must be met. 
If it isn’t met by the hospital, the opportunity for de- 
veloping complaints from minor or inconsequential causes 
is sure to be taken advantage of. 

But when the occupational therapy department comes 
along and invites the patients to join in the distinctly 
pleasurable activities which it provides, the mind of the 
sick person is taken off himself, and the likelihood of 
developing an unjustified “kick” is greatly reduced. 

This, as suggested, is merely a by-product of occupa- 
tional therapy, but it is one that is so much worth while 
as to justify superintendents in considering it among the 
many advantages of having such a department. 


Wanted: A 


Noiseless Hospital - 

“Silence” is the word that expresses the ideal hos- 
pital atmosphere. 

Absence of sound, or, to be exact, of unnecessary noise, 
is an ideal that hospital workers have been striving for 
more or less ineffectually ever since hospitals were estab- 
lished. It is the one factor that is most difficult to con- 
trol, because it demands co-operation on the part of all 
those in the hospital. 

Thoughtless nurses and doctors, visitors who believe 
that their friend or relative is the only person in the 
hospital, employes who are thinking only of their work 
and not of the patients—all of these contribute to the 
noises that seem to afflict the hospital, and that seem so 
hard to eliminate entirely. Then, too, outside noises, 
especially when the hospital is near a thoroughfare where 
street-car or automobile traffic is heavy, are numerous 
and irritating. 

Hospital construction, too, especially the modern type 
of fireproof construction, emphasizes rather than re- 
duces sound. Take the one item of floors. The hard 
floor which is typical of the hospital today is a great 
factor in increasing the amount of noise, while the un- 
resilient surfaces encountered everywhere else do their 
part to increase the sounds that a hospital holds. 

Architects in the hospital field, as well as active hos- 
pital workers, will do well to study the question of sound 
reduction, for it is one of the directions in which great 
improvements are still to be made. 
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Plant Dispensaries and Their Equipment 


Factors Which Make for Good Service Include Accessible 
Location, Unit Arrangement and Agreeable Personnel 


By C. D. Selby, M. D., Consulting Industrial Physician, Toledo, O. 


[CONCLUDED FROM APRIL ISSUE.] 


Standards of dressing table equipment should be 
rigidly adhered to, otherwise much that is useless is 
gathered, and the table becomes cluttered, which militates 
against clean, effective work. Just what the standard 
should be is pretty much a personal matter with each 
individual physician. In our work in Toledo we have 
gradually come to the adoption of the following list: 

(1) One white enameled jar, 5” by 6”, containing 1” 
bandages. 

(2) One white enameled jar, 5” by 6”, containing 2” 
bandages. 

(3) One white enameled jar, 5” by 6”, containing 
sterile gauze. 

(4) One white enameled jar, 
sterile cotton. 

(5) One white enameled jar, 
sterile wooden tongue blades used as spatulas for the ap- 
plication of an ointment and applicators tipped with 
cotton swabs. 

(6) One white enameled jar, 3” by 4”, containing a 
neutral hydrocarbon ointment. 


5” by 6”, containing 


(7) One covered glass dish, 2” by 1”, containing 
sterilized rubber tissue cut into strips for drainage pur- 
poses. 

(8) One white enameled tray, 4” by 17”, containing 


6 splinter forceps, 6 sharp pointed scissors and 6 probes, 
all sterilized. 

(9) One medicine glass, containing a five-per-cent 
solution of carbolic acid in which is kept a forceps for 
the removal of sterile instruments from ‘the previously 
named tray. 

(10) One white enameled tray, 3” by 8”, in which are 
discarded used instruments and from which they are 
gathered from time to time for sterilization. 

(11) One hard rubber atomizer, containing a two- 
per-cent solution of iodine. 

(12) One ordinary atomizer, containing Dakin’s solu- 
tion, made fresh daily. 





From a paper read at the Conference of Industrial Physicians 
and Surgeons, Harrisburg, Pa., March 25, 1920. 


5” by 6”, containing - 
d ’ 


(13 One atomizer containing a solution of iodine 
in hydrocarbon oil. 


(14) One atomizer containing benzine. 

(15) One can of ether. 

(16) One jar of solidified liniment. 

(17) Several %” strips of adhesive plaster 1” long. 
(18) One bandage shears. 

(19) A number of aluminum finger guards. (These, 


by the way are very useful, they enable workmen who 
have lacerated finger tips to continue at work with a 
great deal more comfort than if unguarded.) 

I have given considerable space to this description of 
the dressing table equipment for the reason that I am 
of the opinion (this is repetition, but it is for emphasis) 
that promptness and efficiency in dispensary service begin 
with the treatment of injuries, begin at and radiate from 
the dressing table. Certainly, in the vast majority of 
plants, the most apparent and frequently the only reason 
for the existence of medical service is the accidental 
injury. The injury is the physician’s introduction to 
the plant. If he utilizes it to advantage he will be able 
to assume other duties from time to time and the addi- 
tion of other units will come as a matter of course. 

The fourth element in good plant dispensary service 
is personnel. Needless to say, a physician should be in 
charge. If not present throughout the entire day, he 
should have definite hours during which his attendance 
can be relied upon. A rather common practice has 
grown up among small industrial establishments of hav- 
ing nurses on duty to attend all patients and to call in 
physicians only when they are confronted with cases they 
deem to be beyond their ability. This is extremely fal- 
lacious, if for no other reason than that under these cir- 
cumstances nurses are deemed to be practicing medicine 
and are consequently in violation of medical practice 
acts. The attending physician is of course held respon- 
sible for the acts of the nurse. He should therefore 
view all cases. It is not necessary, of course, that he 
dress all injuries. This duty he may delegate to nurses 














HOSPITAL MANAGEMENT 


57 


THE DeVILBISS MANUFACTURING COMPANY 

































































a SUMMARY OF HEALTH RECORD 
4 DiAcnost compuicarions [xR Sn] PAYS | cost | cram no. RESULT 
: ee es ee U-4-19| we 
6 [Ta es oth © Cast h dete... Me 2 819 z 
. 12-22-14 ‘ os 
Me cer hace Net PP Metab etn dh B=. ‘eo 
lo bebe caeh satedns Ve) Derds fibre aes 
4 oe ee of astTI4 44.0% biol3i Arno 
— iteevee , ee ae ees 
: Cond ti pad : 
as TP Ruseal VOL AAA B-j-29) 4 = 





FORM USED IN MEDICAL DEPARTMENT OF DeVILBISS MFG. COMPANY, TOLEDO. 


or even untrained assistants, so long as he exercises 
supervision over them. One physician in a large dis- 
pensary is able to handle a considerable volume of work 
each day by viewing all patients upon their entry and 
by assigning them with definite instructions to various 
attendants. 

Inasmuch as physicians are notoriously negligent in 
the matter of records, and busy nurses are not overly 
competent in this respect, there should be among the 
dispensary personnel a clerk or a stenographer whose 
duty it is to keep the records. As a matter of fact, it 
is cheaper to employ a clerk for this purpose than to 
require record keeping of physicians and nurses, who 
may use their time to -better advantage in the actual 
treatment of patients. 

Is: your dispensary neat and clean? Does it do you 
credit? These are questions that might well be put to 
many industrial physicians. Over in Youngstown I saw 
a dispensary that was a credit to its directing physician. 
It was at one of the plants of the Carnegie Steel Com- 
pany. I was present during the dressing hour, and in 
that time something like 25 patients were taken care of. 
At the end of the hour the floor was just as immaculate 
as it had been in the beginning; it was without a single 
spot on it. The dressing table was neat, and the equip- 
ment throughout was in tidy arrangement. This was 
made possible by the constant efforts of a negro attend- 
ant, whose duty it was to keep the place clean and in 
To require menial service of a nurse is neither 
The con- 


order. 
dignified nor effective in dispensary practice. 
stant presence of a care taker is justified, for nothing 
reflects against the quality of service that a plant dis- 
pensary might be expected to render as an unkempt ap- 
pearance. Clean rooms can be secured only through 
constant attention of a care taker. 

The appearance of the various attendants, physician, 
nurse and clerk is likewise of great importance because 
of the effect it has upon the employes who have occasion 
to visit the dispensary. Their conduct is also of ex- 
ceedingly great importance. In selecting physicians and 
nurses we consider (1) knowledge, of course, and (2) 
experience, but these we do not consider to be the major 


points. They weigh perhaps equally with the following 
points: (3) appearance, (4) conduct, (5) lovalty, (6) 
industry, (7) co-operation, (8) initiative, (9) respon- 
sibility, and (10) regularity. 

The methods of giving treatment constitute the fifth 
element in plant dispensary service. The facts that a 
physician has been employed by the management of a 
company to attend injured employes and is given a 
dispensary in which to do so do not necessarily imply 
that his service will be acceptable to the employes of that 
company ; in the last analysis, if the physician will satis- 
fy the management, he must satisfy the employes. The 
plant physician is therefore constantly face to face with 
the necessity of creating and fostering a demand for his 
service among the working people of his establishment. 
This is ofttimes quite difficult to do, for employes are a 
discriminating and frequently a critical peop'e. Thev 
know when they are well treated, and they know when 
results are uniformly bad. 

Unfortunately, in dispensary practice physicians can 
not always treat. patients as they would in private prac- 
tice. They are forced to delegate small duties to others. 
There is danger in this that the service might become 
mechanical in nature and the patients thereby get the 
idea that they are being slighted. The methods of ren- 
dering service are therefore of extreme importance. 

It is very generally understood in salesmanship that 
the introduction, or the approach, as it is termed, may 
determine the success or failure of a salesman. So it 
is with the introduction of a patient into the plant dis- 
pensary. The manner in which he is received may de- 
termine his empression of the service he is given. 

In one of our own dispensaries in Toledo, a small 
one, there is an attendant who acts also as the safety 
man. Whenever an injured employe comes in, this 
attendant thinks of his safety record, and he scolds be- 
cause an accident has happened. The condition has be- 
come so bad that the employes are now reluctant to seek 
treatment for injuries, and infections are beginning to 
appear. This spirit is quite the contrary of that which 
has been built up in a nearby plant by the attending 


nurse. She-receives all patients pleasantly and with a 
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womanly dignity that has won their hearts and loyalty. 
The service in her dispensary is appreciated and popular. 
There is not a man in the plant who does not seek the 
service when he needs it, and there are none who seek it 
unnecessarily. Although we visit this dispensary daily 
and view all patients, we are frank to give this nurse the 
credit for effective service. 

One full-time physician has solved the problem of the 
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introduction of patients to his dispensary by meetng 
ali of them himself. He takes off their soiled dressings 
and views the wounds, then assigns them to attendants 
with a few words of instruction. This physician is tre- 
mendously popular in his plant, and he has the reputa- 
tion of being a very capable man. 

He serves a number of industries, mostly on a part- 
time basis, and our organization is such that we are occa- 
sionally forced to rotate the physicians who visit the 
various plants. This means that several physicians may 
attend one patient during the course of his recovery. The 
fault of this system was brought to our attention one day 
by a patient who remarked that every time a different 
doctor took care of him the treatment was changed, 
with the result that he had become skeptical of all. We 
have sought fairly successfully to overcome this by stand- 
ardizing the use of antiseptics and medicaments used in 
The standards are as follows: 

FRESH WOUND 


Remove devitalized tissue. 

Cleanse with ether. 

Spray iodine (2 per cent solution) into wound. 
Pack cavities with dry gauze. 

Dress dry. 


treating wounds. 


— -— + 7 
or WOR 
—S ee 


INFECTED WOUND 

Treat all wounds as though infected the second, third and 
fourth days after the injury is received. 

(1) Remove all scabs and loose skin. 

(2) Cleanse with ether. 

(3) Spray with chlorinated solution. 

(4) Pack cavities with gauze saturated with chlorinated 
solution. 

(5) Dress moist. 

CLEAN WOUND 

Treat all wounds as clean on the fifth day and after unless 
infected. ; 

(1) Spray with antiseptic oil ( a neutral hydrocarbon oil 
containing iodine). 

(2) Pack with dry gauze if necessary. 

(3) Dress dry. 


INDOLENT WOUND 


(1) Cleanse with ether. 

(2) Spray with argyrol (5 per cent solution) or balsam of 
peru. 

(3) Pack with dry gauze if necessary. 

(4) Dress dry, using slight pressure. 

BURNS 

(1) Apply hydrocarbon salve and dress dry. 

(2) This may later be varied with antiseptic oil. 

(3) Or treated as an indolent wound. 


Perhaps these standards are not all that could be de- 
sired, but we believe they are a step in the right direc- 
tion, and they are serving to give us a basis for obesrva- 
tions which will probably lead to definite conclusions. 
At any rate they have solved the problem mentioned. 

All industrial physicians evolve from time to time little 
things in the way of instruments, or supplies, or pro- 
cedures that help them to improve their service. In our 
own practice, for example, the substitution of the atom- 
izer for the swab has proven very satisfactory. The 
little trick of leaving the beginning of a bandage loose 
and tying the end to it when the application is completed 
has also proven effective. The bandages stay better. 
And the use of the aluminum guard on the lacerated end 
of a finger has helped us to return many a man to work 
who otherwise would probably lay off. 

Records, the sixth element in prompt effective service, 
are of very much importance, not alone from the stand- 
point of compensation, but from the standpoint of the 
physician himself. I need not enlarge upon this point; we 
all realize it; the chief difficulty is to determine what 
records to keep and how to keep them. We have de- 
cided that records should be grouped into three classes— 
(1) those relating to the individual injury or illness, (2) 
the chronological history of each workman with respect 
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to injury and illness, and (3) the summary of the variety 
and volume of cases treated. 

The record of illness should be such as will identify 
the patient, the nature of the illness, the dates and charac- 
ter of treatments, and the results. When the patient is 
discharged the record may be filed in a jacket or folder, 
together with other records of illness and injury which 
concern the patient, and the case summarized in spaces 
prepared for that purpose on the front of the jacket. 

The injury records should be kept in a similar manner. 
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Two Important 
FEATURES — 
Unlosable Washer 


Cannot Drop Off ) 


~ Pleat All Around 


(Gives Large Capacity) 





PEVURDBRUTALIALLAL IIs 


LL “Meinecke” Ice Bags are fitted with our patented Un- 
AL losable Washer and have a pleat all the way round to give 

extracapacity. These Ice Bags are made of our well known 
Maroon Rubber which will not get hard, soft, crack or peel off, and 
they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 


A—Progress Oblong Ice Bag. Size 7x1!. Made of Cloth-Inserted Maroon 
Rubber. The best all-around Ice Cap made. 


B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6xI1, 
large, 7x13 inches. The upper part is made of Cloth-Inserted Maroon Rubber, 
and the lower part of all Rubber Stock. The box-like pleats permit this Bag 
to assume a square shape when filled. 


C—Army and Navy Combination Ice Bags and Helmets. Made in two sizes, namely, 
large size, (for adults) 1214 inches in diameter, small size, 10 inches in diameter. 
Made of Cloth-Inserted Daroon Rubber. This is an unusually good Ice Bag 
for use in fever cases, as the ice can be centered over the base of the brain. 
Loops are provided for tying on, in case the patient is delirious. This Ice Cap 
can be flattened out to form a large round Ice Bag, for use when a large 
area is desired to be covered, especially over the chest or abdomen. 


D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 
pony small size, 10 inches, large size, 12 inches. For application to the Throat 
or head. 


EE—Face and Ear Bags. Made in one size only, of all Rubber Stock, for use on the 
forehead, back of the ear or back of neck and over the head. This Bag can be 
used for either Ice or Hot Water. For tying on purposes this Bag is provided 
with a linen bandage which fits over the Cap. 


MEINECKE & CO., New York. 
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lf this record is needed to establish the validity and 
amount of compensation payable, it will be found advan- 
tageous to make it a duplicate of the report made to the 
compensating agency. 

The chronological history of the illness and injuries of 
each workman may be kept on the face of the jacket con- 
taining his case histories. This record is of tremendous 
assistance in the supervision of health. If a workman be- 
comes a repeater, or a chronic complainer, that fact be- 
cemes readily evident in the chronological history and 
serves as a visual reminder to the physician. It also 
serves as a key for the investigation, suggesting lines of 
procedure and remedial agencies. 

The summary of the variety and volume of cases is par- 
ticularly useful in keeping the physician informed on 
conditions in the plant. This can be kept on a sheet ruled 
vertically and horizontally, the columns to indicate the 
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variety of cases, the horizontal lines the volume. The 
record is compiled by adding a line for each day. Com- 
parisons are thereby permitted at any time, and totals 
may be drawn when desired. If acute respiratory in- 
fections increase it becomes quickly evident, and the 
same is true with respect to the various injuries that 
occur. The summary is really the pulse that enables the 


physician to keep informed on the health of all the work- 
men and conditions generally in the plant. 

In closing, it is desirable that six points be re-empha- 
sized: (1) Plant dispensaries should be accessibly lo- 
cated. 

(2) The arrangement of the rooms should be such 
that those which are used most will be most accessible. 

(3) Equipment should be grouped in units and the 
units so arranged that those most used will be most ac- 
cessible. 

(4) Personnel should be pleasant and pleasing to look 
at, as well versed in knowledge and trained in technic. 

(5) Patients should be treated with the same consid- 
eration and conscientious attention as though they were 
private patients. 

(6) Records should concern individua! cases of injury 
and, illness, chronological histories of each workman, and 
show in summary form the variety and volume of cases 


occurring. 





Dodge to Give $50,000 Hospital 
Horace Dodge, Detroit automobile manufacturer, has given 
$50,000 for the construction of a contagious disease hospital 
building on the grounds of the Good Samaritan Hospital, 
West Palm Beach, Fla. The institution will be known as the 
Delphine Dodge Hospital, after Miss Delphine Dodge, the 
donor’s only daughter, and will cost $50,000. 


Public Health Service Asks More Hospitals 


The United States Public Health Service has asked $25,- 
000,000 for the construction or purchase of hospital buildings 
in which to care for ex-service men. The committee on 
buildings and grounds of the House of Representatives, to 
which the request was made, was told that the Public Health 
Service will be required to care for 30,000 patients during 
the coming year. An expenditure of $15,000,000 for build- 
ings this year is asked. 


Cambria Steel Company Builds Nurses’ Home 

The Cambria Steel Company has awarded contracts for 
the erection of a series of nurses’ homes in Pittsburgh and 
Johnstown, Pa. 


Physio-Therapy Service Planned 

A physio-therapy hospital service, through which injured 
workmen will be fitted for new tasks, is planned at Indian- 
apolis, Ind., with Miss Bessie C. Morgan, physio-therapist of 
the United States Marine Hospital, Chicago, in charge. De- 
tails of the service are under the supervision of Morris E. 
Nicholson, general manager of the Indiana Manufacturers’ 
Reciprocal Association. 





Fruit Growers to Erect Employes’ Hospital 

Construction of a hospital building for employes of the 
Fruit Growers’ Company at Susanville, Cal., is under way. 
Provisions also will be made for the general public. The 
building is expected to be ready July 1. 


Hospital Drive Is Over the Top 
The drive for the $300,000 Victory Memorial Hospital at 
Waukegan, Ill, has gone over the top and plans for the 
construction of the building will be pushed. 








Johnson City Wants Hospital 
Johnson City, Tenn., has raised $65,000 for a hospital. 
The project is in charge of the Chamber of Commerce. 


Million Raised for Hospital 
The campaign for the Baptist Memorial Hospital of Mem- 
phis, Tenn, resulted in raising more than $700,000 in the 
Memphis district for the institution. Other districts con- 
tributed more than $300,000, making more than $1,000,000 


available. 
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Industrial Physicians at New Orleans 


Problems of Medical Service in Industry Discussed 
from All Angles — First Aid Methods Analyzed 


The annual meeting of the American Association of 
Industrial Physicians and Surgeons, held at New Or- 
leans on April 26 and 27, in connection with the conven- 
tion of the American Medical Association, was in many 
respects the most interesting and constructive which the 
organization has yet held, although it was by no means 
the largest. 

The sessions were held at the Hotel Grunewald, with 
Dr. Harry E. Mock, president, in the chair. Several other 
of the more prominent members, however, were among 
the absentees, including Dr. Otto F. Geier, of Cincin- 
nati, who was elected president to succeed Dr. Mock. 
The round table discussions, conducted by Dr. Charles M. 
Harpster, Dr. C. D. Selby and Dr. F. D. Patterson, the 
secretary, were especially practical, and brought out 
warm debate, this being notably the case with Dr. Pat- 
terson’s subject, “The Problem of Compensation for 
Sickness,” where the question of health insurance arose. 

The chief points of interest in the report of the board 
of directors, whose meeting was held on the preceding 
day, with a full attendance, were the recommendation for 
increasing the dues from two to five dollars a year, and 
that a journal be adopted as official publication of the 
Association. The board also indorsed the plan of form- 
ing State associations, following the idea which has been 
in operation in Pennsylvania, and the plan of standard- 
izing codes of safety and sanitation, preferably through 
the adoption of a national code. 

On the last suggestion, it was decided that the Asso- 
ciation should not take on itself the burden of sponsoring 
a sanitary code, but should rather co-operate with the 
American Association of Mechanical Engineers in formu- 
lating it, adopting it thereafter. The proposal to raise 
the dues was adopted. A committee, consisting of Dr. 
W. Irving Clark, chairman, Dr. Otto Geier, Dr. Thomas 
Crowder, Dr. Francis Patterson and Dr. H. P. Houri- 
gan, was appointed to report to the directors, who will 
have power to act, upon the matter of the adoption of an 
official journal. 

The most warmly-debated recommendation of the board 
was that to give the directors power to select a place for 
the annual meeting other than that of the American Medi- 
cal Association, the point being made that the A. M. A. 
meeting is sometimes held in a city distant from the cen- 
ters of industry, under circumstances rendering it in- 
convenient to attend. However, it appeared that most of 
the members felt that the meetings should continue to 
be held at the same time and place as those of the great 
national association of medical men, and voted accord- 
ingly. 

HAS 550 MEMBERS 

Dr. Patterson’s report as secretary showed a total of 
550 members in‘ the Association, including eighty new 
members who joined during the year. He pointed out 
that there is still a lot of room for growth, however, as 
a list of 2,500 industrial physicians has been compiled, 


showing the considerable number still outside of the or- 
ganization. The report of the prize committee enume- 
rated theses submitted, none of which, however, was 
adjudged of sufficient merit to warrant an award. The 
reports of the committee on publicity and legislation, 
which were to have been rendered by Dr. Loyal Shoudy 
and Dr. J. W. Schereschewsky, respectively, were omitted 
on account of the absence of those gentlemen. 

A brief but meaty and significant paper, embodying 
the report of the committee on teaching, was read by 
Dr. Hourigan. It was written by Dr. E. R. Hayhurst, a 
member of Dr. Geier’s committee, and Dr. Geier sub- 
mitted it as an excellent statement of the condition of 
the matter of teaching. It was stated that courses in 
social work, business management and occupational ther- 
apy, especially the last, are needed to fit men for work 
as industrial physicians, and that the universities should 
render this training. The course at Harvard was men- 
tioned as perhaps the most satisfactory now available, 
while Pennsylvania, Yale, the University of Cincinnati, 
and the Ohio State University offer supplemental courses. 

It was emphasized that employers of untrained men, 
because of the inability of the latter to grasp the needs 
of the situation properly, fail to lay proper stress on pre- 
ventive measures, which in many respects furnish the 
most important phase of the industrial physician’s work. 
Complete proper medical service is the best common 
meeting ground for labor and capital, it was pointed out. 
The demand for qualified men is indicated by the numer- 
ous calls for graduates at salaries of $2,500 to $3,000 a 
year to start. The suggestion was made that it should 
be easy in most schools to arrange at least a year of 
work for men planning to specialize in industrial service, 
without adding to the faculty, by selecting subjects al- 
ready taught in the engineering, scientific and other 
courses, while there is ample literature on the subject, 
including both textbooks and periodicals. 

The report concluded by pointing out that as at least 
a hundred million dollars a year is spent on industrial 
medical service—several members suggested that this 
is probably a very low estimate—adequate provision for 
the training of men to handle the work is an obvious ne- 
cessity, and that this need not lead to a special degree, nor 
interfere with the regular work of the undergraduate, 
but that a certificate be given. The report met with warm 
approval, and.a motion was adopted to have it printed and 
a copy sent to every medical school in the country. The 
interest in the subject and its liveness, were shown by 
the attention paid to Dr. Watkin’s paper on “Training 
the Industrial Physician,” in the afternoon, and in the dis- 
cussion which followed it. 


DR. MOCK’S ADDRESS 
The president’s address, by Dr. Mock, was a most able 
resumé of the field as a whole, and embodied definite rec- 
ommendations for its advancement, born of Dr. Mock’s 
wide experience, including his leadership of the Associa- 
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tion. As he declared at the outset, industrial medicine as a 
specialty has made good, referring to the recognition 
of the organization as a vital factor in health service by 
its inclusion in the American Hospital Conference with 
such bodies as the American Medical Association, the 
American College of Surgeons, the American Public 
Health Association, the American Hospital Association 
and others of similar high rank, while a majority of the 
great industries have provision for medical service, this 
being especially true of the railroads. The rapid spread 
of compensation legislation, led by such states as Penn- 
sylvania, Massachusetts, Ohio and California, has played 
its part. 

In the future, however, the Association and its mem- 
bers must do more for each other, if industrial medical 
service is to grow as it should, Dr. Mock said. The re- 
adjustment following the war, on the part of both the 
medical men and industry, is about over, and things can 
go ahead. State associations of industrial physicians 
should be formed, and the parent organization should aid 
them, all working to the great end that accidents and 
disease should be prevented to as large a degree as pos- 
sible, and that injured men should be rehabilitated in- 
stead of scrapped. The possibilities of large membership 
in State organizations lie in the eligibility of railway and 
mining surgeons, insurance physicians and medical men 
on compensation boards, as well as the physician or sur- 
geon devoting all or part of his time to ordinary indus- 
trial practice. 


PHYSICAL EXAMINATIONS NEEDED 


The program of industrial medicine should call for 
continued evolution, just as the company doctor of ten 
years ago has evolved into the industrial physician and 
surgeon of today, and should cover every phase of ‘health 
service, to the end that more and better man-power for 
industry may be provided. Pre-natal care, the reduction 
of infant mortality, provision for the best medical care 
for the poor as well as for the rich. not as a matter of 
charity, but under such a plan that it can be paid for, are 
salient needs in medical economics from the industrial 
side, Dr. Mock declared. He pointed out in this con- 
nection that few hospitals outside of the larger cities are 
at present able to give adequate care to serious indus- 
trial injuries, such as a broken femur, where X-ray work 
is essential, and the development of portable Roentgen 
outfits was mentioned as a welcome one to meet this 
need. 

Provisions for physiotherapy and hydrotherapy, to 
facilitate full functional recovery, are also a vital need 
in industrial medicine; while the dearth of hospital beds 
is noted everywhere, resulting in patients actually being 
turned out of the hospital to convalesce, at a time when 
expert care, aided by every modern device, is most nec- 
essary if full recovery is to take place. Dr. Mock sug- 
gested on this point the desirability of convalescent cen- 
ters, provided with equipment to enable the return of 
men to work, or their retraining for work other than 
that which they formerly did. This latter has been a 
phase of rehabilitation too often overlooked, he com- 
mented, but its importance is obvious. 

The physical examination of applicants for positions is 
vital, Dr. Mock insisted, although it is opposed by union 


labor on the ground that it can be used as a means of 
ousting labor leaders and otherwise exercising unfair 
discrimination; but, as he said, it is certain that no hon- 
orable industrial physician would prostitute his position 
for such purposes. The selection of able-bodied men for 
positions which could be filled by the handicapped was a 
defect suggested in present placing methods, resulting in 
a waste of man-power, through the rejection of men who 
might be used. An employes’ council to work with the 
industrial physician can do much to eliminate friction. 

Compensation to the physician should be adequate. Dr. 
Mock referred to cases where men had been forced to 
resign from industrial medical work on account of in- 
adequate pay, such as $100 a month, and declared that 
$200 a month, far too little, will obtain many physicians, 
who, however, are selling their services many times too 
clieap if they are worth anything at all, and probably 
rendering service which is correspondingly below par. In 
the future better-trained men must be available, on one 
hand, and, on the other, the industries must learn to pay 
them properly; and an important factor in this 1s to show 
the employer the actual value to him of the industrial 
physician’s services. 

Dr. Drury Hinton, medical supervisor of the Phila- 
delphia works of the DuPont industries, with an exten- 
sive war experience behind him, discussed “Wound In- 
fection in Industry,” giving interesting data from his 
war work, and relating instances of the application to 
industrial work of war-time experience. As he pointed 


out, in war the first object is to return the wounded man 
to the firing line as soon as possible, and the parallel 


object in peace is to return the man to work as soon 
as possible. Under war conditions, there is some excuse 
for infection, chiefly on account of the lapse of time fre- 
quently unavoidable between the time of the wound and 
treatment. In industry, there is no such excuse, because 
treatment should be possible at once. 

Every scratch should be washed with a disinfetcant, 
preferably Dichloramine-T, and after cleansing a simple 
dressing, consisting of a few layers of gauze, should be 
applied. For torn wounds, a packing of gauze soaked in 
sterile oil should be used, and the skin around the wound 
cleansed to avoid infection from that source. Dead tis- 
sue should be cut away and stitches applied. A light 
dressing is best, because it keeps the skin dry by avoiding 
perspiration, and permits ventilation. Dr. Hinton stated 
that out of 2,400 cases handled under treatment along 
these lines, only three infections developed. Rules should 
require every injured man to report to his foreman, and 
for all cases involving a real wound to be sent to the dis- 
pensary for proper treatment. The industrial surgeon 
can save serious developments by giving prompt and ade- 
quate attention to injuries. 


The discussion following Dr. Hinton’s address de- 
veloped the fact that iodine is no longer popular among 
industrial physicians as a wound disinfectant, as the men 
object to the smarting which follows its application and 
refuse to apply for treatment where they know iodine 
will be used. One member stated that he had records of 
7,000 cases where Dichloramine-T was used successfully. 
Its contact with healthy skin should be prevented, how- 
ever, an application of vaseline around the wound for this 
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satisfactory. The nurse who uses Jell-O for her dainty dishes is 
never obliged to depend upon luck. She can easily and surely 
accomplish what she used to do with tedious detail and with qualms 
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as to the outcome. 


Jell-O is made in six pure fruit flavors: Strawberry, Raspberry 


Lemon, Orange, Cherry, Chocolate. 


The new Special Package for hospital use contains enough 
Jell-O to make four quarts of jelly as against one pint of the regular 


small size. 
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Easy and Sure 
Way 
For the Nurse 






Among the dishes which the 
nurse likes to prepare are the 
refreshing and attractive salads 
of which the foundation is 
Jell-O. These are made by 
adding to the Jell-O chopped 
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purpose being suggested. Chlorcosane was given as the 
dilutant for Dichloramine-T, to form a two percent solu- 
tion; and results were said to be better where the ap- 
plication was on a dry surface, alcohol or ether being 
used for drying. 

Dr. Hinton stated in reply to a question that anesthesia 
_should be resorted to where a large wound has to be 
handled, gas oxygen for complete anesthesia and novo- 
caine for local anesthesia. 

TRAINING INDUSTRIAL PHYSICIANS 

“Training the Industrial Physician” was the topic dis- 
cussed by Dr. J. A. Watkins, of Cincinnati, O., where he 
is connected with the University as well as with the in- 
dustrial medical service of the Lunkenheimer Company. 
Only two anything like complete 
courses, he said, these being Harvard, with a course for 
graduate physicians leading to a doctorate, and a course 
for undergraduates, and the University of Cincinnati, 
The latter school offers 


universities offer 


with a course established in 1919. 
field work in the industrial districts, with a subsequent in- 
ternship under an industrial practitioner. 

Many other institutions, however, offer courses in in- 
dustrial medicine to be taken during the regular medical 
course, these including Rush, with a 48-hour clinical 
course, limited to ten men; Ohio State, with its depart- 
ment of public health and sanitation, and elective courses 
for the medical student, which were dropped during the 
war, but were resumed this year; Minnesota, Bellevue, 
New York University, Columbia, Michigan, Northwest- 
ern, Johns Hopkins, Washington (St. Louis), and the 
University of California, with various courses, all limited, 
for special study in industrial medicine. Pennsylvania 
is arranging a post-graduate course, and Yale offers two 
degrees in public health. 

A third educational factor is present in the clinics held 
in most of the industrial centers, where the actual treat- 
ment of industrial injuries and of occupational diseases 
can be observed by medical students. Group clinics are 
becoming more common, that of the suit and cloak trade 
in New York being cited as a prominent example. Lack 
of attention on the part of the profession to preventive 
medicine was referred to as growing out of lack of 
training to impress its importance and its intimate con- 
nection with working conditions. 

Several interesting suggestions were brought out in 
the discussion of Dr. Hinton’s address, one member re- 
marking that the proper splinting of fractures is neg- 
lected, resulting in. many permanent disabilities. Mr. 
Lapp pointed out that the training required is needed in 
several degrees—for students who desire later to spe- 
graduate who desires a_ post-graduate 
in practice who want opportunity for 


cialize,, for the 
course, for men 
and short courses for all who may be 

Dr. French emphasized the need for 


occasional study, 
able to use them. 
diplomacy on the part of the industrial physician as es- 


sential to secure the co-operation of the men, and the pos- 
sibility of educating students on this point. 

It was declared, however, that a great difficulty in 
handling industrial work is not in a deficiency in 
training in subjects peculiar to that specialty, but 
of specific knowledge which a competent physician 
A member asserted that there is little 


special 
a lack 
should 


have. special 
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knowledge required by the industrial physician: or sur- 
geon which should not belong to every competent prac- 
titioner, and that there is danger, in multiplying special 
courses, of turning men out without enough real knowl- 
edge of anatomy and other fundamentals. 

On this point, Dr. Hourigan commented that the Uni- 
versity of Buffalo is offering preventive medicine work 
in its public health course, not in a medical course, and 
emphasized that any special work in industrial medicine 
should be postgraduate. Undergraduate medical courses 
should not be overloaded any further. Dr. Mock indorsed 
this idea, stating that students are already overworked. 
He referred tu the night industrial clinic at Rush as an 
example of practical education, eighteen students being 
regular attendants. Dr. Watkins agreed that there 
should ‘be interference with the regular medical 
course, stating that his idea of the ideal training for in- 
dustrial specialization would be a year or two in the 


no 


hospital, following graduation, another year or so in 
practice, and then special study. Special industrial work 
should certainly not be attempted by the undergraduate, 
he said, and neither should it be substituted for an in- 
ternship. 

FIGHTING VENEREAL DISEASE. 

Dr. Edward Martin, commissioner of the Department 
of Health of Pennsylvania, speaking on “The Relation- 
ship of the Industrial Physician to the Venereal Disease 
Problem,” described the work which has been done by 
his department in stamping out venereal disease, pointing 
the connection by saying that any work in that direction 
concerns the industrial] physician, who both prevents and 
cures. The Pennsylvania method, based on Army rec- 
ords and experience, has been to adopt a definite course 
and carry it through, beginning with a sincere and em- 
phatic campaign against sex commerce and _ including 
thorough education in prophylaxis. On the latter point, 
Pennsylvania has caused every druggist to stock a spe- 
cially-prepared packet, and has secured newspaper co- 
operation to educate the public to the necessity of its 
prompt use following exposure. 

Every case which has not been rendered non-contagious 
by prompt and adequate treatment is subject to report 
and quarantine, with reasonable exercise of the board's 
authority. Clinics have been established, and infection is 
regularly traced to its source. Dr. Martin stated that 
these measures have given reasonable hope that syphilis, 
as a menace to public health in Pennsylvania, may be 
abolished within a single year. His attitude toward the 
high desirability of immediate prophylaxis was indorsed 
by several members who commented on the subject. 

Dr 7A: 
pany, Conn., concluded Monday’s program with a stereop- 
ticon talk on “Industrial Physiology,” showing the re- 
sults obtained in his work. He emphasized his belief that 
the divergence on the part of many physicians in their 
attitude toward psychology, on the one hand, and physi- 
ology, on the other, is regrettable, as in industrial medi- 
cine especially the two are closely related. 


H. Ryan, of the Scovill Manufacturing Com- 


Tuesday's session was devoted almost entirely to round- 
table discussions of live topics, and these brought out the 
most lively debates of the meeting, as nearly everybody 
present had more or less emphatic opinions on the sub- 
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jects discussed, and was ready to express them. The 
first topic of this sort handled under the direction of Dr. 
Charles M. Harpster, of Toledo, in the absence of Dr. 
Schereschewsky, was “The Problem of First Aid.” Dr. 
Harpster, outlining the topic to start the discussion, point- 
ed out that the first-aid station has a definite purpose, but 
that it should not be permitted to take the doctor’s place 
nor to attempt too much; and the general tendency, he 
said, is to do too much. 

The first-aid kit, he said, should be simple, including, 
for example, a compress, bandage, triangular bandage, 
gauze, ampoule of iodine, wedge for broken jaw, tourni- 
quet. These kits should be placed at proper points around 
the plant, with a store-room to replenish the supplies. 

Dr. Patterson stated that in Pennsylvania, while the 
law permits anybody to render first aid, redressing of 
wounds must be under the direction of a physician. A 
problem is to handle first aid and subsequent care prop- 
erly in isolated plants, as in mining regions, where it may 
be difficult to secure a physician promptly, and it should 
be with these cases in mind that the questions of what 
first aid is to consist of, and how far it should go, should 
be determined. Dr. Patterson also suggested that a kit 
suitable for one plant or industry might not be satisfac- 
tory for another, the nature of the injuries usually suf- 
fered and the proximity of a physician or a fully-equipped 
dispensary being controlling factors. 


CARNEGIE STEEL METHODS. 


Dr. A. W. Colcord, of the Carnegie Steel Company, re- 
ferred to the suggestions of the National Safety Council 
two years ago regarding minimum first-aid requirements, 
and remarked that the kit should of course be adapted to 
place and circumstances. The Carnegie kit cofitains a flat 
package of sterile gauze in wax paper, a small roller 
bandage and a small ampoule of ammonia. Where, as at 
the Carnegie plants, every man in 5,000 can be got to a 
fully-equipped hospital in ten minutes, elaborate first-aid 
equipment is unnecessary. Dr. Colcord stated that he 
would rather expose a wound to the air two hours with- 
out attention than to have it dressed at once by the best 
layman, and that the former course would result in a 
lower percentage of infection. The Carnegie company 
trains first-aid classes, containing a high percentage of 
college men, and the instruction emphasizes what not to 
do, as well as what must be done. 

The essential things to know in first aid, as Dr. Colcord 
outlined them, include how to stop the flow of blood, by 
means of direct pressure with sterile gauze, instead of 
with the tourniquet, which is’ used too much, instead of 
being applied only above the elbow and knee; how to start 
breathing, by the Schaefer method; how to handle a se- 
verely injured man without shock, reassuring him and 
handling him gently in getting him on the stretcher. In 
some places, where acid burns occur and quick relief 
from pain is desirable, a 5 percent boric acid ointment 
is provided in the first-aid kit. 

Nurses can be trained to do wonderful work, as they 
see the injured first, and with proper training can do 
everything that the physician would direct. such as stop- 
ping hemorrhage, easing pain in severe cases by a hypo- 
dermic of morphia, and otherwise seeing to the patient’s 


general comfort, especially by the tise of electric warm- 
ing pads. In fact, a competent nurse can attend to all 
ordinary injuries without the immediate supervision of a 
physician, Dr. Colcord declared, stating that his practice 
is to spend at least two hours in the twenty-four in the 
plant hospital, and to see every case. Some of his nurses, 
he said, can splint a fracture or suture a wound as well 
as any surgeon. 
FIRST AID BY LAYMEN. 

“But,” he emphasized, “first-aid by untrained laymen 
should be kept at the minimum, and we make it very 
unpleasant for the first-aid man who attempts to dress a 
wound in our plant. Iodine is one of the best first-aid 
helps, because it is fairly safe, although I am not an 
iodine man, and won't use it in my hospital, preferring 
Dichloramine-T.” 

Dr. Hinton, called upon to give the military viewpoint. 
indorsed the view that the minimum is the best first aid, 
and also Dr. Colcord’s praise of what a good nurse can 
do. He said that experience with the British Army had 
convinced him that there is virtually nothing that a good 
nurse cannot do except major surgery. The original ex- 
perience of the British, he said, was that the men with 
the least first-aid attention got the best results, an appal- 
ling amount of infection following probing and swab- 
bing with iodine in unskilled hands. Later only a dry 
sterile dressing was used in first aid. 

The subject of the “eye picker’ was brought up by 
Dr. Sulzman, who expressed the general view on this 
subject, referring to abrasions of the cornea resulting 
from well-meaning first-aid workers digging after for- 
eign objects, placing the victim out of commission for 
weeks instead of hours. Dr. Harpster commented that 
no first-aid man should be permitted to touch the eye. 

Dr. Hourigan was inclined to believe that the services 
of trained first-aid men should be relied on rather freely, 
pointing out that the days are not long enough for either 
physician or nurse to give personal attention to all of the 
cases. The “eye-picker” is dangerous, but he said that 
the remedy is to educate him and make him serviceable. 
Not one-tenth of the cases of illness or injury come to the 
physician, or the profession would be swamped with work. 
He referred to a meeting of first-aid men in Buffalo, 
attended by representatives of 400 industries, at which 
it was brought out that 95 per cent had neither nurse nor 
attending physician, making it self-evident that some sort 
of plant first-aid work must be done. 

The meeting greeted with enthusiasm Dr. George W. 
Crile, of Cleveland, who was called on to tell something of 
his Army experience while a division consultant over- 
seas. He started off by remarking that there are more 
industrial casualties yearly in the United States than 
there were in the Army during the war. Army experi- 
ence showed that wounds did best when closed, and even 
after infection they could be closed with good results. 
Two main requirements should be observed, the first be- 
ing that no pooling of wound secretions should be per- 
mitted, and the second that under no circumstances should 
pressure be brought to bear on the wound. If stitches 
become tight under swelling, they should be cut. The 
only good antispetic is the patient’s living tissue, aided by 
heat. 

“By avoiding circular bandages and aiding the natural 
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defense of the patient, wonderful results were secured,” 
he said, referring to the remarkable record of a group 
of young surgeons in his area who handled 1,700 com- 
pound femur fractures from March 21, 1918, to the armis- 
tice, all infected from lying out, with only nine per cem 
amputations, and no shortening. All measurements were 
taken early, the Thomas or Hodgens splint was used. if 
the patient had low blood pressure transfusion was re- 
sorted to promptly, a fine dietary and p'enty of fresh air 
were provided, circular bandages were eliminated, and 
little pain was permitted. Gas oxygen anesthesia was 
used in all cases. The necessity of keeping the patient 








warm was especially emphasized by Dr. Crile. 


HANDLING BURN CASES. 





Dr. Watkins, called upon to tell of first-aid work in 
burn cases at Nitro, stated that few serious burns oc- 
curred, most of them being superficial. He suggested that 


Tcesereeereirencer 


Tis LddaretersMiarees Keuipped too much emphasis has been laid on first aid, and tha: 
few cases require attention before the arrival of the 


; physician. 
& QO iB U M B I A The practical elimination of first-aid work at the Over 
land plant was referred to by Dr. Smead, who said that 
: no kits are used, as every man is within two or three 
H 6) S P I TA L minutes of the hospital or a branch dispensary. He em- 
phasized the desirability of getting the patient to the 
" te physician early, and reiterated the statement previousl 
Milwaukee, Wis. made that iodine, by causing pain, tends to keep the men 
from coming for treatment, and thus is a bad influence. 
Dr. Halberson, of the Reading, gave some interesting 
details of the railroad and mining work of his company. 


A large part of the stating that he has fifty-nine surgeons in his department, 


i : with 700 men in the whole medical service, and three 
e q ul Pp ment o { t h 1 S good-sized hospitals. In the course of seventeen years 
; 7 : 3,500 men have been instructed in first aid by this com- 
splendid institution pany, and the United States Bureau of Mines has paid it 

x e ° the compliment of sending others to study Reading meth- 
was supplied by us. ods, The men are kept eile: and know Hint to do, 
in eye work as in other cases, Dr. Halberson declaring 


KARRER GOODS and that his first-aid men have little trouble and cause little 


: infection in eye work. 
KARRER SERVICE Burn cases are numerous with the Reading, and are 


Se we ° ° treated with a two per cent picric acid dressing, which 

are equally high mM is not disturbed for 48 hours, as change of dressing 

QUALITY. means secondary shock and a large increase in the pro- 
portion of fatalities, Dr. Halberson emphasized. 

Dr. Patterson here moved that the chairman appoint 

a committee of five to draw up first-aid standards, and 





this motion was adopted. 


COMPLETE EQUIPMENTS Dr. C. D. Selby, before starting his round table on the 
FOR HOSPITALS subject of “Standardized Surgical Methods in Industry,” 


presented the report of the committee, of which he was 
SURGICAL INSTRUMENTS chairman, to consider the president's address. The com- 
AND SUPPLIES mittee recommended wide publicity for the address, and 
also recommended that all of the measures suggested by 
Dr. Mock be adopted, pointing out that this would prob- 
ably involve the necessity of employing an executive sec- 
- ‘ aT retary to give all of his time to the Association, and 
E. H. KARRER COMPANY recommending that this be done as soon as the funds of 
: i f the Association would permit. 
Milwaukee, Wisconsin This suggestion seemed to meet with general approval, 
the committee report being adopted; but when it was 
mmx pointed out that the employment of a full-time executive 
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secretary would involve the necessity of some means of 
raising considerable sums annually there was some de- 
bate. Dr. Mock and others believed that there would be 
no difficulty in raising any amount necessary, possibly by 
contributions from the industries or by the great founda- 
tions. 

The round table on standardization of surgical meth- 
ods had for its object, as Dr. Selby suggested, first to 
determine whether standard methods are desirable, and 
if so, of what they are to consist and how they are to be 
adopted. Standards are adopted unconsciously, as a mat- 
ter of habit, he said, and good standards, adopted and 
published, will be followed; and while medicine is not an 
exact science, methods have been established for doing 
certain things, which: can be adopted as minimum re- 
quirements. 

On the question of whether surgical standards are de- 
sirable, Dr. French, of Los Angeles, expressed the opin- 
ion that the establishment of standards would mean lack 
of progress, pointing out that the war had shown the 
danger of stagnation through the acceptance of certain 
methods as established and not to be improved. Meth- 
ods are constantly changing, and the establishment of 
standards might tend to discourage initiative. 


TO ADOPT STANDARDS. 


In order to secure a vote, Dr.“Mock moved that it be 
taken as the sense of the meeting that certain minimum 
standards for certain types of accident cases, should be 
established, and that a committee be appointed to draw 
up those standards. This motion was adopted, Dr. 
Colford commenting that 90,000 Carnegie Steel Company 
wounds had been treated by standardized technique, with 
practically no infection, according to the methods set 
forth in the manual published by the company. 

On the treatment of a fresh wound, Dr. Selby elicited 
some interesting opinions, Dr. Fisk, of the International 
Harvester Company, Chicago, declared that fifty per cent 
of factory wounds are clean if let alone and referred 
to former methods of so-called cleaning of wounds as 
“atrocious.” A vote favored the removal of dead tissue; 
the use of ether for cleansing was oppoged; the practice 
with reference to the use of iodine * W shown to be 
varied.. Dr. Selby commented that the difference of opin- 
ion on various details indicated the impracticability of 
establishing standards in some cases, the progress of 
surgery, as he suggested, depending on so many minds 
that standardization is difficult. ; 

However, as Dr. Mock pointed out, minimum standards 
can be adopted, instancing the fact that the use of iodine 
for painting minor injuries had reduced infection to a 
small fraction. 

An interesting discussion of treatment for burns oc- 
curred at this point, various members contributing their 
experience. Some difference of opinion was indicated, 
some having had success with metlfods which others did 
not approve. Dr. Colcord stated that he has developed 
an ointment which has been very useful, serving to make 
the men comfortable and acting as a powerful local an- 
esthetic. It has a base of vaseline, hardened by wax 
to a melting point of 105 degrees, the other ingredients 
being carbolic acid, menthol, thymol, phenol, balsam, 


-and camphor, 5 grains of each to the ounce. His or- 
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ganization treats nine thousand burn cases a year with 
this ointment, which is used until the burn heals. 

Dr. French demonstrated a method of forming the 
various standard special splints by the use of steel and 
aluminum units bolted together, the idea having been 
suggested by the popular construction toys. He stated 
that with a comparatively few pieces any splint desired 
can be produced, with the exact measurements required 
by the case, instead of having to have a splint made to 
order for each case. 

The round table on “The Problem of Compensation 
for Sickness,” involving the general question of health 
insurance for industrial workers along the same lines as 
the present system of compensation for industrial acci- 
dents, was conducted by Dr. Patterson, and resulted in 
the most animated discussion of the meeting, as there 
were several enthusiastic advocates of health insurance 
present, and several who were violently opposed to the 
plan. Dr. Brown, of San Francisco, who has had years 
of experience with the medical department of the South- 
ern Pacific, described the real need for health centers and 
better general medical care of the public, without how- 
ever, directly indorsing the idea of health insurance. 

Dr. Hourigan, of Buffalo, suggested that so far little 
is known of the manner in which medical men would be 
paid for their services under a system of health insur- 
ance for workers, and gave figures developed at a Penn- 
sylvania meeting on the subject which seemed to indi- 
cate that the compensation would be entirely too low. Mr. 
Lapp, who was a member of the Ohio commission which 
investigated health insurance, and who is thoroughly in- 
formed on the subject, gave his views, which were strong- 
ly in favor of the idea, from the standpoint of society as a 
whole and of the worker individually, as well as from 
that of the medical man. Col. Rucker, of the United 
States Public Health Service, suggested the possibility 
of parasitism under a too liberal system, referring to 
his experience with war risk insurance. 


HEALTH INSURANCE RESULTS 


Dr. Joseph Bloodgood, of Baltimore, remarked that a 
study of the available facts developed in the experience 
of other countries with health insurance seemed to be 
desirable as a basis for action in this country; where- 
upon Dr. Frederick W. Hoffman, a keen investigator, 
declared that the facts are fully available, and that his 
conclusions, based upon a mass of information secured 
in England, indicate that the health insurance system 
is wholly undesirable from every standpoint. 

Speaking for some time on the subject, Dr. Hoffman 
stated emphatically that the compensation to the phy- 
sician is so low, and the red tape involved so complicated, 
that the profession in Great Britain has been reduced to 
“driveling subserviency to the state,” and that the at- 
tendance furnished the sick under the scheme is of the 
low grade indicated by three to five-minute calls. He 
declared that none of the benefits claimed for the system, 
such as better and more general medical service for the 
poor, preventive medicine, and the like, had resulted, but 
that on the other hand an enormous and costly bureau- 
cratic machinery had been saddled on the country. 

His conclusions, however, were opposed by Dr. Walker, 


’ of ‘Edinboro, Scotland, who represents that country on 








Standardized Case Records 


Used in 


A Thousand Hospitals 


Our catalogs contain the following rec- 


ords: 


American College of Surgeons 


Pennsylvania Bureau Medical Edu- 
cation. 
Catalog No. 5— Miscellaneous 
Charts. 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
‘ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


Hospital Standard Publishing Co. 


Baltimore, Md. 
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In What 
Form 
Do You 
Use 
Iodine 





Industrial Hospitals, Physicians and Surgeons in general prac- 
tice are getting splendid results with 


IOCAMFEN | 


Iocamfen is extensively used in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial in- 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine, Camphor and 
Phenol. Contains about 7%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camiofen Ointment (formerly called Iocamfen Ointment) is p 
pared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council:on Pharmacy and Chem- 
istry, American Medical Association. 


Information{and Literature from 


Schering & Glatz, Inc. 


150-152 Maiden Lane New York 














Read Jr. Three Speed Mixer 


larger models. 
various mixing, beating, whipping and creaming duties and 
for general kitchen work. 


The Read Jr. Type F Three Speed Mixer 


1920 Model with many improvements is ready for 
distribution, at a moderate price ‘a 


This machine is similar in operation and construction to the 


It has a capacity of 15 qts. and is used for 


The Read Jr. is portable, can be operated by attaching cord to 
electric socket from light current. 
bowls are raised mechanically, beaters attached ‘by 
safety snap spring. Specify electrical service. when ordering. 


Machine delivered with 14 H.P. motor mounted at head. 


The control is centralized, 
“instant” 


- 





READ MACHINERY CO,., 


Kitchen Machines and Bakery Outfits | 


York, Pa. 
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“I Know of No Better De- 
vice or Means of Restoring 
Respiration Than 


The LUNGMOTOR 


“The instrument is simple in con- 
struction; it is fool proof and efficient." 
Thus speaks 


A Well-Known Industrial Physician* 


Furthermore he says: 


“On two different occasions I used it on 
two different patients for a shock dur- 
ing an operation. These patients had 
stopped breathing, marked cyanosis. 
developed, and the pulse became very 
weak. Both were revived by the use 
of the Lungmotor. I feel confident that 

I saved the lives of five babies suffering 

from asphyxia neonatorum. I found it 

very useful in these cases.” 

The necessity of Lungmotor protec- 
tion in your hospital—in your indus- 
trial plant, is evident from the large 
number of lives saved in other hos- 
pitals and plants with Lungmotors 
available. 


The need may come tomorrow:— 
Be Ready:—Some day you are going 
to have Lungmotor protection. Per- 
haps after the next fatal accident, as 
87% did last month. Why not that 
protection now and save that next life 
which might otherwise be lost? 

“The Lungmotor and the 
Need of It” is the title of the 
Booklet which is yours 

for the asking. 


Lungmotor Company 


711 Boylston Street Boston, Mass. 


* Name on Request 








the board of thirty-five’ men operating the health insur- 
ance system, and was formerly chairman of the British 
board of examiners of candidates for medical licenses. 
Dr. Walker stated that the system had been on the 
whole satisfactory, and that the majority of the profes- 
sion, in his opinion, would not return to the former system. 

Dr. A. R. Warner, executive secretary of the Amer- 
ican Hospital Association, who was also a member of the 
Ohio health insurance commission, suggested that the 
hospitals have always suffered losses due to inability to 
collect from the poor, and that under a health insurance 
system, as under a properly adjusted compensation law, 
the hospitals would at least have some assurance of re- 
ceiving payment for their services to those otherwise 
unable to pay. Dr. Mock suggested a receptive attitude 
toward health insurance as toward other new ideas, point- 
ing out that there is a crying need for better medical 
service, and that some means must be found of fur- 
nishing it. 

Before the discussion began the nominating committee 
reported its selection of officers, who were unanimously 
elected, as follows: President, Dr. Otto F. Geier, Cin- 
cinnati; first vice president, Dr. Thomas R. Crowder, 
Chicago; second vice president, Dr. W. Irving Clark, 
Worcester, Mass.; secretary-treasurer, Dr. F. D. Pat- 
terson, Philadelphia; directors, Drs. Philip King Brown, 
Harry E. Mock, C. A. Hopkins, C. M. Harpster, H. P. 
Hourigan, J. A. Watkins and Drury-Hinton. 


Red Cross Surveys English Hospitals 


Sir Napier Burnett, director of hospitals under the control 
of the Red Cross in England, is working out a plan for the 
relief of provincial institutions that are suffering from “the 
hospital crisis” which, he believes, will result in a consider- 
able improvement in the situation. 

The plan consists of a survey of the institutions, a wide- 
spread appeal for funds, co-operative buying and a system 
of setting up co-ordinated groups of hospitals. 

The survey already shows an overlapping in ‘some. respects, 
one instance of which, according to the report, “is imsa cer- 
tain district where one hospital had a large waiting list 
while others had vacant beds. Other examples of inef- 
ficiency were disclosed in competitive bidding for supplies 
and for services of workers. 

The Red Cross soon expects to be able to buy in bulk and 





distribute supplies throughout the country. Co-operative buy- . ~ 


ing, however, recently was tried by London hospitals/and 
discontinued, but it is pointed out that the fault with the 
London system was that there was no co-operative distribu- 
ee This defect will not be repeated under the Red Cross 
plan. n 

Institutions in London are excluded from the present plan 
because they have a number of endowments available, such as 
King Edward’s Fund. 

Building operations among English hospitals are being 
discouraged by Sir Napier because of high costs; unless the 
building is in the form of installing cubicles in wards for 
paying patients or some other revenue-producing venture. 


New York State Hospitals Overcrowded 


The sum of $1,033,380 was spent for construction, repairs 
and alterations by the New York state hospital commission, 
according to its annual report, yet the institutions belong- 
ing to the state are overcrowded 21 percent beyond their 
certified capacity. 


Beloit Organizations Seek City Hospital 

Civic organization and public spirited citizens of Beloit, 
Wis, are giving active support to a movement toward the es- 
tablishment of a city hospital. 











Newport, Wash., Wants Hospital 
Citizens. of Newport, Wash., are assisting Dr. W. S. Wal- 
lace of that town in his effort to raise funds for a hospital. 
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American Butter Dispenser. It 
cuts clean without squeezing or com- 
pressing butter, leaves no waste and 
saves 7% per cent on your butter bills. 
This machine eliminates handling. It dt<ps 
fresh, firm patson to plate, untouched by hands. 
No intricate parts to clog. Can be sterilized 
instantly. Parts touching butter are pure 
nickel, Silver nickel urn, white enamel base 
compartment. Capacity is nine pounds per 


filling. Write for details. Your supply 
house can furnish this machine 


AMERICAN DIsPENsI»”; MACHINE Co. 
aggre enna. 
~ Butter 


Ame rican Dispenser 


\ LL ddd dd dd ddddddddddddiddddddddddsddddddddddddiddidddddddddddddddddddddddddddddddddddddidddddddddididdddddddddddiddddddddidbddddddddhddidlddiddbdddddbdbbdddddddddddbbddddddddddddddddddddddddddhhn 


Bete kitchen needs the sanitary ize 
ce 


Look for This Mark of 
Identification on 


NURSES’UNIFORMS 


Ox] It assures you of correct style, ex- 
cellent workmanship, quality ma- 
Py terials, and satisfactory service. 
Featured by leading Department 

x] Stores. Catalog S sent on request. 


HENRY A. DIX & SONS | 


Dix Building, New York 
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What Becomes of Your Records? 


Lost Case Records Are Worse Than Useless 


We publish the complete case-record forms devised and approved by the 
American College of Surgeons, and have furnished them to hundreds of hos- 
pitals. They are the most satisfactory and complete forms to be had any- 
where, inasmuch as they were prepared after careful study by the leading 
authorities on the subject. 


Binders and Filing Equipment 


More than this, we have devised means of orderly disposition of case-rec- 
ords after they are made. Heretofore each hospital has had to plan its own 
system for taking care of such records, just as formerly each had to prepare 
its own forms for case-records. Our system enables you to take care of 
your case records in such a way that they carinot be lost, and are easily 
accessible for reference, so that they can be really used. 


Both Forms and Files Are Indispensable to the Pro- 
gressive Hospital. Let Us, Send You List and Prices 


THE FAITHORN COMPANY 


500 Sherman Street Chicago 
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THE COFFEE: PROBLEM 


We have solved this problem for Hospitals, Sani- 
tariums and other institutions in our coffee plant. 


We roast and grind all our coffees, so that a custom-’ 


er is always sure of the same excellence with each 
order. : 


OUR ARISTON GOFFEE-CEREAL BLENDS 
are a perfect coffee beverage, with food value, and 
at a price that ‘saves; a. tidy. sum ‘during the years 


‘ 


Furnished in following blends: 


Ariston Coffee-Ceréal Blénd, No. 1, per Ib 
Ariston Coffee-Cereal Blend». No. 2,:per Ib. 
Ariston Coffee-Cereal Blend, No. 3, per Ib... 
Ariston Coffee-Cereal Bland, No. 4, per Ib... 
Ariston Coffee-Céreal: Blend,’‘No. 5, per Ib... 


SP oes 


CALUMET Tea’ JOF FEE COMPANY 


409-411 W. eae St. Chicago, IIl. 


“DEALERS DIRECT WITH YOU” 




















FLOORS 


THE 
WOOD-MOSAIC 
KIND 


For Home or Institution 


DUSTLESS, SANITARY 
EASY -TO-LAY 


We manufacture all kinds of plain and 
ornamental flooring from simple strips 
and squares to the most elaborate par- 
quetry designs. We also make all thick- 
nesses of “tongue and groove” flooring. 


Consult us regarding your require- 
ments. 


——* in all a Cities 


The WOOD- MOSAIC CO. 


. Incorporated 


NEW ALBANY, INDIANA 

















Department Accounts Check Expenditures 


(Continued from Page 45) 


Printing,. stationery, books,: advertising 
Class room. expense: « *; 
Commencement expense ti 
Social service department © -:*; 
Postage 
Sundries 
Total expense of Training School 
Harris -Home— 
Pay roll 
Extra labor 
Taxes, assessment, insurance 
New equipment—furniture 
Repairs equipment—furniture 
Linen 
Laundry and cleaning 
Household supplies 
Rent 
General repairs 
Light—electric 
Light—gas 
Power—electric 
Coal 
Sundries 
Total expense Harris Home 
Total expenses nurses’ school and home 
Deficit or surplus, nurses’ department 


The Wesley Memorial system also is applied-to the 
free bed department; since it is the policy of the institu- 
tion to conserve and do as much work as possible with 
funds set aside for this purpose. The record lists as 
“credits” for free work donations from churches and in- 
dividuals, funds for supported beds and proceeds from 
the free bed endowment and the James Deering Trust 
fund. Against. these credits are balanced “charges” for 
services to patients and administration expenses, the 
former items being detailed for free and part free wards 
and rooms,*while administration” expense includes’ pay 
roll, agents’ expense, printing and stationery, postage, 
supplies and sundries. 

The forms used for the free bed department for the 
monthly reports, therefore, include the following: entries: 

CREDITS 


Donations— 
Cash from churches 
Supplies from churches 
Total from churches 
Individual donations 
Supported beds and regular subscribers 
Donations, total 


- Investments— 


Free bed endowment fund 
James Deering trust fund 
Investments, total 


Credits, total 
CHARGES 


Services to patients— 

James Deering trust fund— 
Wards—full free 
Wards—part free 

James Deering trust fund, total 
Free bed endowment fund— 

Wards—full free 

Wards—part free 

Rooms—full free 

Rooms—part free 
Free bed endowment fund, total 
Services to patients, total 

Administration— 

Pay roll 

Agents’ expense 

Printing and stationery 

Postage 

Supplies 

Sundries 
Administration, total 

Potalservice“and “expense 
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KUALITYWEIGHT 


Ribbed Bath Towel 
No. L-518 


is just right for Hospital use. 

Made so that it will withstand strain, it gives long 
wear. 

The face of this Kualityweight towel is' woven in. 
ribbed or corrugated effect. -That gives the towel 
more bulk and weight than the ordinary style has. 
It is made of the best quality of heavy-weight Pure 
White Terry Cloth with border. 


Let us send you sample and price of this very de- 
sirable towel. 
You can also have samples and prices of 


KUALITYWEIGHT 
Turkish Bath Towels’ | 

Cotton Huck Towels, and } 4 

Towels with your name woven therein. f 


. B. Lowenfels & Co., Inc. 








COTTON 









Theodore Mayer & Co. 


226 West Adams Street 
Chicago 





« a 











TOWELS - TOWELING Importers 
NAPKINS - TABLE LINEN “— Cleveland, . 









38 Cooper Sq. Phoenix, Ariz. 


New York City 






Special Attention Given to Name Work. Syracuse, N. Y. 




















THE QUALITY LINE 


The two biggest requirements of good 
hospital service—the comfort of -'pa- 
tients and efficiency of operation—rest 
to a considerable extent upon the ques- 
tion of whether your wheels and cas- 
ters are the best that can be had. And 
the difference between the cost of the 
best and the other kind is so small, con- 
sidering the importance of this differ- 
ence in service that it is hardly worth 
thinking about. See that your wheels and 
casters, and the equipment they go with, are 








































Ball Beari: Rubber Tired ie ni fine Chek: Reclinitig, _ Invalid 
a earing, Rubber Tire olling air. “U. S. 
Truck Wheels and Fittings. The famous aaecea — Mark Protects ST AND ARD.” 
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Bulletin “A” 








There are wheel chairs and wheel 


In replacing wheels for service carts, 
wheel stretchers, food wagons, wheel 
chairs, and other equipment, it is the 
truest economy to see.that the new 
wheels are all that they should be. 
Our Bulletin A tells you about them. 








ELYRIA, 















chairs. Are your patients given the 


most comfortable and easily-propelled 
sort?) The kind we make have the highest 
indorsement, and give the greatest satisfaction 
in use. Bulletin B, free on request, is an 
interesting treatise on wheel chairs. 


COMPANY 
OHIO, U.S. A. 
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The Canned Goods Market 


(Continued from Page 49) 
as it will probably be. unobtainable later on, especially 


tips and peeled grades. 


A 


“'To Be Certain— 


— Burn-It-All” 


There is only one safe and satisfactory 
method of collecting and disposing of 
SPUTUM, and that is by using paper re- 
ceptacles, made for the purpose, which can 
be burned entire with their contents, making 
it unnecessary to take any chance of infec- 
tion. 


The 
Safe 
Way 

Is the 
Easy 
Way 


No. 5 COVERED SPUTUM CUP. 


An all paper “Burnitol” Cup. 


BURNITOL SPUTUM CUPS 
Are the Recognized Standard. 
Two Popular Models 


SEE THAT THUMB 
HOLD ? 

An added conveni- 

ence for the easy 

withdrawal of fillers. 


This covered holder 
model in polished 
nicke] or lacquer 
finish. 


37 N. Market St. 
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SPECIAL OFFERING FOR MAY 


To acquaint you with the merits of Burnitol Sani- 
tary Products, we offer for May only, to those 
mentioning this advertisement, BURNITOL LIQUOR 
CRESOLIS (99-9/10 pure) at $2.25 per gal., in 
barrel lots, F. O. B. Chicago. Makes water white 
solution. New refining process produces wonderful 
clearness and purity. QUALITY GUARANTEED. 
SOLD ON APPROVAL. 


Note Our Complete Line and 
Ask for Samples of Our 


Sputum Cups Disinfectants 
Cuspidors Green Soap 
Drinking Cups Surgical Soap 
Bags Soap Chips 
Hemorrhage Boxes Soap Powders 
Handkerchiefs Scouring Powder 
Napkins Sweeping Compound 

Paper Towels FUMIGATORS 

Toilet Paper Toilet Cleansers 

Deodorants Insecticides 


Burnitol Manufacturing Co. 


Chicago Office: San Francisco Office: 

Howard St. 
General Office and Factory: 

Everett Station, Boston, Mass. 
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Fancy grades of stringless green: Refugee and wax 
beans, in both No. 2 and No. 10 cans, should be pur- 
chased, but in this case also the quantity ordered should 
be the minimum. On account of the large amount of labor 
required, the pack ‘will surely be small.and the price 
very high. To a lésser degree the same remark applies 
to fresh or green lima beans, and to the smaller sizes 
of beets, especially in No. 10 cans, 

In the case of corn, it is as yet too early to make any 
estimate of the pack, but one fact that will tend to make 
it short is the extremely late planting, increasing the 
danger of frost damage this fall, on account of late har- 
vesting. The future price of corn will be somewhat 
higher than last year, but will still be a very reasonable 
price, considering the value of canned corn as a food. 
The higher price on canned corn of the 1920 pack is in 
every way justified, particularly the higher grades, where 
a great amount of sugar is used in the preparation. With 
sugar fifteen cents per pound higher than in 1919, the 
advance in cost of sugar itself is a considerable factor. 
I advise buying corn liberally, that is, all grades in No. 
10 cans, and all except standard grade in No. 2 cans. 

While the prices on canned peas, especially the small 
siftings, will show a still greater advance over last 
season than on canmed corn, nevertheless liberal buying 
of No. 10’s and of the fancy grades in No. 2 cans is 


. recommended. The demand for better qualities of peas 


has increased tremendously within the past few years. I 
think that the increase in consumption is caused by the 
recognition of fine canned peas as the best value for the 
money in the canned vegetable line. Accordingly, it 
does not seem that under any circumstances can there be 
an overproduction in 1920. 

The large pack of last season has been consumed, and. 
while the acreage for this year will. be ample, the crop 
has not yet been planted, on account of the continued 
wet weather in April. Putting peas in so late brings 
their maturity dangerously near the scorching hot days 
of mid-July, and we all know that fancy peas are im- 
possible if terrific hot weather comes when they are 
maturing. From any basis of reasoning, you should order 
largely of canned peas, with the sole exception of stand- 
ard grade in No. 2 cans. Very likely, the latter will be 
available at any time as reasonable as for future de- 
livery. 

SHORT SPINACH CROP 
It looks as though it would be a good thing to buy lib- 


erally of canned spinach. California has in recent years 
become a heavy producer, and has worked into markets 
heretofore controlled by New York and Baltimore pack- 
ers. But this year the pack in California will be short, 
on account of the dry season. This will throw the burden 
onto the East, where farming and labor conditions are 
not nearly so favorable as on the Pacific coast. It would 
seem, then, that the future quotations on spinach, which 
will be based on the California competition, ought to be 
much more reasonable than the later ones. 

Tomatoes are quite a problem. The high prices have 
certainly curtailed the consumption of tomatoes more 
than any other vegetable. There has been no advance 
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Arsenic and Mercury are Indispensable 
in the Treatment of Syphilis. We recom- 


Salvarsan or Neosalvarsan 


( Arsphenamine- Metz ) (Neoarsphenamine-Metz ) 


B. B. CULTURE 


A pure liquid suspension of 


Bacillus Bulgaricus of high via- , Ae 4 
Lisl. ta: Vein baie acstbek Te _ powerful and easily administered spiro- 
y chetecides, which are as efficacious as the 


external and internal use. imported products; 


and 
INDICATIONS: 


In intestinal infections, 
ee Bichloridol or Salicidol 


As a biological antiseptic (Mercury Bichloride) (Mercury Salicylate ) 


in pus cavities and local in- put up in COLLAPSULES (compressible 
ee ampules), which insure absolute accuracy 
As an irrigant in alkaline of dosage with a minimum of pain after 
wort intramuscular injection. 
This combination of anti-luetics has no 
superior in the therapeutic field. Litera- 
ture upon application to 


Descriptive literature on request 


B. B. CULTURE LABORATORY 


me H. A. METZ LABORATORIES, Inc. 


YONKERS, NEW YORK 
122 Hudson Street 
New York 
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RRo¥Al KITCHEN AIDS 


ROYAL Electric Meat Systems—like Royal Coffee Systems, are well 
adapted to the requirements of Hotels, Restaurants and Institutions— 
large or small. 





They are made in styles and sizes suitable for all requirements and have 
for years been used by many progressive caterers—always paying their 
own way through service rendered. 


For Alternating The Double Cutting Attachment 
t 


“Current found exclusively on ROYAL Choppers is a feature well worth serious 
consideration. This attachment cuts the meat TWICE at one time and 
eliminates the second feeding necessary with other machines, which 
means a saving of TWO-THIRDS in chopping meats. 


Royal Electric Slicing Machines 


are electric slicers all the way through, designed to cut hot or cold 
boneless meats in from 2 to 120 slices to the inch as well as with a 
view to sanitation. Investigation will convince you that we have suc- 
pom cae | in building a slicing machine superior to anything previously 
offered. 


ROYAL CHOPPERS AND SLICERS will show a large saving on 
your meat orders, and they enable you to serve it more appetizingly. 
DROP A CARD today and ask us all about it. Full information will 
be gladly sent on request and we can arrange for a demonstration if 
you desire, 


Royal Coffee and Meat Systems will be displayed at the Hotel Men’s 
show, week of May 10th, at the Coliseum, Chicago. Don’t fail to 
visit us—Booths 29 and 30. 


omic [HEAT DEER ©. 


1164 WEST ST. HORNELL, N. Y., U.S. A. 


- 
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STOCEAEOOOOOOUEREGERONUEOCOOOUCOAELAOUUOOOOUTOESEREREEOOOUOOUOTEEOUUOUOOTEEEEILS in’ the price of tomatoes since the fall of 1919, in spite 
= of the greatest shortage known in the three big states of 
Maryland, Delaware and New Jersey. True, this short- 
age was made up by the enormous U. S. Government 
stock, which was placed on the market at less than 
packers’ cost of production. At the same time, it does 
seem that tomato consumption has fallen behind, while 
that of corn and peas has increased. 

So far as the pack is concerned, canners and growers 
have made little headway at making contracts, the grow- 
ers claiming that they must have a substantial increase 
over last year, and the canners holding back, not seeing 
the advisability of contracting for the raw material at 
prices which will necessitate a marked raise over last 
year’s prices, in the face of the present dull market for 
spot goods. 

There is only one thing sure, if you require fancy 
tomatoes or tomato puree, especially in No. 10’s, you 
should provide for those requirements in advance of the 
packing season, for these articles will be short, on ac- 
count of the great amount of labor involved. So far as 
anything else in tomatoes is concerned, it is pretty much 
of a speculation, with.the chances favoring a short pack 
and the maintaining of the market, in spite of the ad- 
mitted decrease in demand. 


Many a hospital has bought poor linens in 
haste and repented at leisure. 


Yielding to low price at a sacrifice of, quality 
is the most expensive of luxuries for hos- 
pitals. No one has ever been able to find 
an argument against true quality, particu- 
larly in hospital linens. ; 


: BAKER LINENS 


= The dominating influence with reference to canned 
= fruits is, of course, the sugar situation. It is clear that 
= sugar will cost the canners about twenty-five cents per 
= pound this season, as against ten cents a pound last year. 
= Last year they contracted for their sugar away in ad- 
= vance of the packing season; this year they have not yet 
Especially Made for Hospital Use = been permitted by the sugar refiners to make a contract, 
= nor has a price been named. They feel certain that the 
= cost will be at least twenty-five cents, and possibly more. 
= The growers, on the other hand, are asking as much as 
= or more than the fabulous prices they got last season. 
= The canners are holding off, and, with the sugar situa- 
= tion as it is, will surely get the fruit at lower prices 
= than growers are asking now. The result, however, can 
= be nothing but the highest price on table canned fruit 
= ever known, and a very cautious policy on, the part of 
= the canners, who will not take a chance of ' putting up a 
= surplus at the high cost. % 
= For you, there is but one course to pursue; measure 
= your requirements accurately, and insure that supply, 
= but no more. This refers particularly to table fruit, in 
= both No. 10 and No. 2% cans, but more especially No. 
= 10’s. It would seem wise, in view of the cost of sugar, 
= not to anticipate on pie goods. 


not only satisfy, they please. They defy 
the ravages of time and the laundry. We 
can think of no greater argument in their 
favor than that hospitals everywhere are 
demanding them to meet the requirements 
of long-continued service and good ap- 
pearance. 


Investigation is the greatest source of edu- 
cation and economy. Investigate the 
Bakerized Line of Hospital Linens by 
sending for samples and estimates. 


Sheets and Pillow Cases Table Covers 
Bed Spreads Napkins 
Blankets Huck Towels 
Comfortables Face Towels 
Quilts Bath Towels 
Mattress Protectors Roller Towels 
Coats and Aprons Kitchen Towels 

for Attendants Dish Towels 
Table Cloths 


PINEAPPLE “BEST BET” 


Pineapple is the one best buy in canned fruit. It will 
be materially higher than in 1919, but will still be the 
best bargain in the line. Crop, labor, and sugar condi- 
tions are ideal in Hawaii, where the pineapple is packed. 
Furthermore, the companies that control the pineapple 
industry are wise and far-sighted, and, as in the past, 
will not take advantage of the opportunity to get a big 
price for the product, preferring rather to sell at a fair 
price and give the trade the benefit. The only thing 
about pineapple is that not enough can be put up"to go 
around. Get your order in early, and order the maximum 


H.W. BAKER LINEN Co. 


41 Worth Street, New York City 
Boston Los Angeles 
Philadelphia San Francisco 


TUANUOUUEUOOEUEANSUOOONOUGEOOUCUOUOOEORAOEOUOOUCUCCEOEIOUUEOUENHEEMNNOEEES $<GUantity you can use, thus insuring a supply. No mat- 
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The Indestructible Manikin 


Smith’s American Manikin is indispensable to 
nurses’ training schools. Height about 4 feet 
(mounted); light but strong; entire weight (includ- 
ing cabinet) is only 28 Ibs. 

The Manikin body, as well as cabinet, made of 
wood, three-ply veneer, pooeues not to warp or 
split ALL DISSECTING PARTS (33 PLATES) 
eae OF STEEL, THEREFORE UNBREAK- 
ABLE. 

This manikin is far superior to charts for practical 
teaching, besides much cheaper. 

Price (complete with cabinet), $35—(value $100.00). 
Price to advance June Ist. 

Orders never booked “as a sale” before goods meet 
your full approval after inspection. 


AMERICAN MANIKIN COMPANY 
238 East 34th St. NEW YORK CITY 


2 GOODWILL 


EXPOSURE 


resulting from changing hot water bottles is dangerous. 


BURNS 


from freshly filled hot water bottles are frequent. 


The temperature of the GOODWILL ELECTRIC 
PAD is more constant than that of your operating 
room. It will last as long as 8 hot water bottles. It 
is absolutely safe. 

All temperatures between 100 degrees and 180 degrees. 
Rubber and Cloth covers. One year’s complete guar- 
antee. Price $8.00. . R 

Use it 30 days at our risk—return it if it doesn’t make 
good. 


THE GOODWILL ELECTRIC COMPANY 
61 E. Van Buren St. CHICAGO 











Easily Digest 


Food Cells All Exploded 


Puffed Wheat is whole wheat, 
better-cooked than wheat ever was 
before. 

The process was invented by 
Prof. A. P. Anderson, formerly of 
Columbia University, And it is this: 

Whole grains are sealed in huge 
guns, then revolved for an hour in 
550 degrees of heat. The trifle of 
moisture inside each food cell is 
thus changed to steam. 


Then the guns are shot and the 
steam explodes. Over 100 million 
explosions occur in each kernel — 
one for every food cell. 

_ The grains are puffed to bubbles, 
eight times normal size. They be- 
come flavory tidbits, thin and crisp 
and flimsy. And every granule is 
fitted to easily digest. 

So with all the Puffed Grains. 
All are steam-exploded. All are 
delightful foods. You find many 
conditions where such foods are 
ideal for your purpose. 


The Quaker Qals @mpany 


Chicago 














Puffed-Wheat 
Puffed Rice 
Corn Puffs - 
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TOLEDO COOKER CoO., 














Keeping Meals Hot 
Till They Reach 


the Patient 


is no easy task when food cooked in 
the central kitchens must be trans- 
ported to the various floors and, after 
being placed on trays there, carried 
long distances through corridors to 
reach the patient’s bedside. It is al- 
most impossible to keep the hot dishes 
fresh and crisp and steaming under 
these conditions. 


‘“TDEAL” 


FOOD CONVEYOR 


entirely eliminates this difficulty. The food, 
taken hot from the range, is placed in con- 
tainers in a light, strong, rubber tired cart. 
The containers, which hold enough for the 
serving of seventy or eighty people, prevent 
the chilling of the food by the fireless cooker 
principle of heat retention. The filled cart 
can be taken anywhere about the institution, 
to floor kitchen, ward or private room. The 
food remains hot for hours and is easily and 
quickly served by a single attendant. Trans- 
ported in these covered containers, there is 
no possible chance for food contamination in 
elevator shafts or corridors. No simpler 
and more convenient method of serving hot; 
appetizing meals could be devised. Hundreds 
of hospitals throughout the country have 
adopted the Ideal Food Conveyor and are 
using it with utmost satisfaction. The names 
of these institutions will be given upon re- 
quest. Write for any information desired. 
















































TOLEDO, OHIO 


ter what the pack is, this fruit will be short next spring 
as it is this. 

You should cut down your order for red raspberries, 
black raspberries and strawberfies to the minimum. If 
you do order any, select the grades in lighter syrup in 
preference to the heavy preserved quality. Any grade 
of canned raspberries or strawberries will be scandal- 
ously high, and the heavy syrup grades will be so high 
that it will be simply waste and extravagance to use 
them. 

The same proposition, in a lesser degree, applies to 
blackberries, red pitted cherries and loganberries, It 
looks as though grapes, too, would be comparatively 
quite expensive. Apricots, peaches, pears, and plums 
will be found’to be the best values in canned fruits this 
season, outside of pineapple, and Royal Ann cherries, 
also, will probably be found safe to order. In place of 
canned raspberries, strawberries, etc., preserves are sug- 
gested, as offering far better value for the money. 

In the case of salmon, there is no incentive to buy 
anything except the fancy grades. If you require fancy 
Columbia River Chinook you must order it for future 
delivery to be sure of a supply. The pack is limited, and, 
on account of the failure of the Sockeye salmon, the de- 
mand which formerly existed for the Sockeye has been 
transferred to the Chinook, in great part, so that there 
will not be enough Chinook to go around. For the same 
reason, fancy red Alaska will be in good demand, that 
being the best red fish substitute for Sockeye. 





‘Hospital Happiness’’ at Rochester, N. Y. 


Moving picture exhibitors and patrons of Rochester, N. Y.. 
have under way a campaign to provide “hospital happiness” 
for patients of the various institutions of the city in the 
form of suitable films. Longer programs will be given at 
orphans’ homes and similar. institutions where conditions 
permit. 





Hospital for Helmville, Mont. 


Helmville, Mont., is to have a modern hospital building 
to take care of the sick who now have to ride thirty miles 
on the railroad to Deer Lodge or some other city for treat- 
ment. Dr. E. A. Sweet is erecting the building and will oper- 
ate the institution. 


Auburn Park Hospital Planned 


Citizens of the Auburn Park district of Chicago are inter- 
ested in a proposal to erect a $500,000 hospital building at 
Seventy-eighth place and Emerald avenue and already have 
started a campaign to raise the necessary funds. 


New Hospital for Fort Wayne 
Sixty acres have been purchased near the Byron Tubercu- 
losis Hospital, Fort Wayne, Ind., which will be used as a 
site for a new county infirmary. Two wings for Byron Hos- 
pital, costing $35,000, also will be erected. 





Rotarians Plan Children’s Hospitals 


The Ohio Society for Crippled Children has been formed 
by Ohio Rotary Clubs which has for its object the erection 
and maintenance of eight hospitals for crippled children of 
the state. A survey reported at the recent convention of the 
Rotary Clubs showed that there were 12,000 crippled children 
receiving treatment. 





Tuberculosis Clinic at Ludington 


A free tuberculosis clinic has been established at Luding- 
ton under the auspices of the Michigan Anti-Tuberculosis 
Society with Dr. Edwin R. Van der Slice, Lansing, in 
charge. 
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Tr Towel Mai 
HYCLORITE |} . 2 Miintene: 


greatly reduced. 














Concentrated Sodium By the installation of the Indi- 


vidual Towel System, you can 


Hypochlorite Solution mk reduce your towel expense from 


20%. to 60%. Such a material 


ALWAYS READY—Just add Baie economy as this will stand for 


‘ much. in balancing off the profit 
water. No time lost—no waste. ‘ and loss statement at the end of 


RAPID SOLVENT of pus and ae re eas | 
necrosed tissue. High germicidal Pea Individual 
power. '<2-% Towel System 


Used full strength or diluted ac- Site! provides a clean, fresh towel for 
cording to surgeon’s need. Suc- everyone. Each towel is kept 
cessful without Carrel technic. } securely in place where it can- 
Makes correct DAKIN solution not be mistreated—thus, a reduc- 
in one minute. tion in shortage, laundry ex- 


pense, and wear and tear. 
Accepted by A. M. A. (N. N. R.) 


Sample and literature on request Try. out the Individual Towel System. Its econ- 


omy and efficiency will convince you. Write to 
GENERAL LABORATORIES 


5113 Dickinson Street Individual Towel & Cabinet Service Co. 


MADISON, WISCONSIN 2741 Quinn St. Chicago 
108 E. 16th St. New York 


CELLUCOTTON 


Manufactured by Kimberly-Clark Co., Neenah, Wis. 


























“Hereafter please bring Cellucotton for use in heavy drainage cases.”’ 
—The Surgeon 


The Surgeon uses Cellucotton because it is an efficient material; the Su- 


perintendent buys it because it is economical. 


Send for samples and prices, you will 
find them worthy of your consideration. 


Exclusive Selling Agents 


Lewis Manufacturing Co. 


Walpole, Mass. 
New York Philadelphia Atlanta Chicago - Cleveland Kansas City Oakland 
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HERE’S a feeling of security 
yr ona inevitably accompanies the 
purchase of the best, and especially is 
that true of hospital equipment. 


q In the selection of sterilizers and dis- 
infectors, this one truth has weighed 
heavily in favor of the “AMERICAN.” 
For over a quarter century discriminat- 
ing buyers have found in ““AMER- 
ICAN” apparatus every essential for 
safety, efficiency and economy. It has 
long been the standard by which all 
others are judged. 


@ The supreme satisfaction which 
“AMERICAN” Sterilizers and disin- 
fectors are giving others can just as 
truly be had by you. You start by 
writing now for bulletins. 


DO THIS TODAY 


American Sterilizer Co. 
ERIE, PA. 


NEW YORK OFFICE: 


47 W. 34th St. 202 South State St. 


CHICAGO OFFICE: 
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Would | Establish 'Standards 


Illinois Hospital Association Appoints 
Committee to Survey the Situation 


Adoption of a standard of efficiency for hospitals of 
the state was urged at a meeting of the Illinois Hospital 
Association in Chicago, April 16, at which representatives 
of twenty-five institutions were present and a number 
of other members represented by proxy. The standard js 
to be fixed by a committee appointed by Dr. M. L. Harris, 
Polyclinic Hospital, Chicago, president of the association, 
and provisions are to be made for three classifications: 

Hospitals of fifty beds or less; hospitals of 100 beds or 
less, and hospitals of more than 100 beds. 

In presenting the motion regarding establishing a stand- 
ard of efficiency, Dr. E. T. Olsen, Englewood Hospi- 
tal, Chicago, explained that the question of the amount 
of service required and given by hospitals varied with 
local conditions and the size of the population of the city 
or town in which it is located, and that an institution of 
twenty-five beds could be rendering 100 per cent service 
in its territory and still be unable to meet requirements 
of efficiency for a much larger institution. For this rea- 
son, the standard of efficiency was suggested for the three 
classes of hospitals named above. 

In making the survey for the standard, the committee 
was asked to offer helpful suggestions and assistance to 
institutions visited if this aid would result in better serv- 
ice by the hospital. 

The association also adopted a two-year curriculum for 
nurses’ training schools which it advocated as ample 
enough to make pupil nurses efficient aids in caring for 
the sick. The members also voted to call attention of all 
hospitals of Illinois to the fact that the association 
favored a two-year training course, with a third year of 
work optional. 

A report of Secretary Olsen showed that the Associa- 
tion included 76 hospitals, thirty-one ot which are located 
outside of Chicago. The membership has a bed capacity 
of 6,283, compared with approximately 17,000 beds in the 
176 hospitals of Illinois which are eligible for member- 
ship. An intensive drive for members was urged, each 
hospital being asked to visit neighboring institutions in 
its section and endeavor to have them affiliate with the 
association. 

The greater part of the meeting was devoted to a dis- 
cussion of an opinion by Attorney-General Brundage or 
the Illinois Nursing Act of 1919. This opinion was to 
the effect that the state department of registration and 
education had no authority to fix standards by which 
nursing schools may be approved or disapproved—or to 
prescribe any educational requirement for admission to 
training schools. The opinion states that “training schools 
may be approved by a determination of their efficiency, 
not by reference to compliance with certain conditions 
composing a standard, but by an inspection of work in 
the school to ascertain the character and amount of in- 
struction and training offered by the school. It is the 
intent that the school be approved or disapproved by ref- 
erence to its efficiency and not by reference to certain 














HOSPITAL 


DUMB WAITERS 


If yours is satisfactory 
it is doubtless a 


SEDGWICK 


If yours is not satisfactory, or if you 
contemplate any new installations, 
you had better write 



























SEDGWICK MACHINE WORKS 


162 West 15th Street 
New York 
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The Cloth with a Hundred Uses 






Nurses’ Uniforms. 
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the Market. 
not suffer loss in laundering. 
tained by the yard, 36” wide. 
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self of this marvelous opportunity at once. 
FOR SALE BY 





1020-1022-1024 Filbert Street 
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Superintendent Who Knows \q/ Thy 


We solicit your kind patronage and urge you to avail your- 


JOHN W. FILLMAN CO., Inc. 
Philadelphia, Pa. 





LINEN PRICES ARE UP 


The continued high cost of cloth fabrics 
makes it imperative that every protection 


should be given them. In no way can so 
near 100% protection be given as in mark- 
ing them with 


Applegate’s 
Guaranteed Indelible Ink 


with either Pen, or Marker shown above. Its 
marks cannot be ripped off or pulled out. 


MORAL: MARK YOUR LINENS 


The Applegate Marker is very inexpensive, 
yet most efficient in marking the coarsest as 
easily as the finest cloth, at less than 2c per 
dozen — everything included. Marks Name, 
Dept. and Date—either one, two or all three at 
one impression. 





ple Impr 


Let us send descriptive Folder with S. 


Applegate Chemical Company 
6322 Ellis Ave. Chicago 


/ fj 


We take great pride in the fact that we are able to offer 
you Duretta Cloth—the material that has no equal for 
the manufacture of Operating Gowns, Night Shirts and 
This fabric is a carefully made twill 
woven from selected cotton and distinctive because of its 
The combination of Duretta Cloth and our excellent 

workmanship enable us to produce an Operating Gown and 
Night Shirt, which are far above anything ever put upon 
Combine quality with appearance and will 

Duretta Cloth can be ob- 
Size of pieces about 35 yards 





Doctors’ Operating Gowns 
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BLUE LABEL 
PROSPERITY 
SODA _ 


with the ammonia “‘locked in’ ny 
offers advantages found in no | 
other soda. It is especially adapt- 

ed to hospital work. 


Modified soda is a detergent. | 
Ammonia is a detergent. 
Ammonia is a disinfectant. 


In Blue Label Prosperity 


Soda you get a double deter- 
gent and a perfect disinfectant. . 


If you are not using it, write to 


the general distributors. 


CARMAN SUPPLY CO. 


141-143-145 West 17th Street 
New York City 





The House of Prosperity 





ALL LAUNDRY SUPPLIES 











requirements the organization, equipment and educational 
qualifications or degrees of the professors, assistants or 
other employes constituting the teaching force of the 
school,” _ 

The following officers of the Association, all of Chi- 
cago, were re-elected: 
. M. L. Harris, M. D., president, Polyclinic Hospital; 
William L. Noble, M. D.,.vice president, West Side Hos- 
pital; E..T, Olsen, M. D.; secretary, Englewood Hospital! ; 
C. O. Young, M. D., treasurer, Washington Park Hospi- 
tal; Board of Directors, A. J. Pflaum, Michael Reese 
Hospital; William J. Rathje, Englewood Hospital; Rev. 
Peter Peterson, Augustana Hospital; Dr. Emil Ries, Post 
Graduate Hospital; Dr. Martin Ritter, Columbus Hospital. 





Nurses Meet at Atlanta 


Training School Methods and Student 
Recruiting Campaign Are Big Topics 


The biennial convention of three great American nurs- 
ing organizations—the American Nurses’, Association, 
the National League of Nursing Education and the Na- 
tional Organization for Public Health Nursing—was held 

1 Atlanta, Ga., during the week of Monday, April 11, 
about three thousand nurses attending from all parts of 
the United States, and many from various foreign coun- 
tries throughout the world. 

One of the principal addresses of the convention was 
delivered on Thursday by Miss Clara D. Noyes, director 
of nursing for the American Red Cross, and president of 
the American Nurses’ Association, who spoke on the post- 
war work of the Red Cross. 

She told of the crisis faced by the Red Cross at the 
outbreak of the great war and of the wonderful manner in 
which it was successfully met by the organization, She 
outlined briefly the peace-time program which has occu- 
pied the attention of the Red Cross nursing service since 
the signing of the armistice, alluding to the work of the 
Home Service Section and paying a high tribute to the 
work of the Bureau of Information. 

Through this bureau, she said, the call had come for 
1,800 nurses in hospitals and training schools. Of this 
number she said 1,300 have been assigned and 1,100 as 
public health nurses. Four hundred applicants to army 
training schools have been referred to civilian hospitals. 
At the present time, Miss Noyes said, there are 37,500 
graduate nurses enrolled. Those who were ineligible 
for active service were detailed for emergency work, and 
rendered valuable aid last year during the epidemic of 
influenza which swept the country. There are still 274 
nurses of the Red Cross in foreign service, and training 
schools have been established in Czecho-Slovakia, Poland 
and Athens. 

Last year, Miss Noyes reported, $15,000 was appropri- 
ated for nurses to train as instructors. During the past 
twelve months 196 nurses have been assigned to the navy 
and 900 to the public health serv’ce. There are fourteen 
divisions of the American Red Cross, and Miss Noyes 
said of them: “They have given the highest type of ser- 
vice during readjustment.” 

A far-flung recruiting campaign-to. meet the present 
shortage of student nurses was outlined Friday before 
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Continental 
Scales 


for Exclusive Hospital Use 
















Mead’s Dextri-Maltose 


In 3 Forms 


To Meet Various Requirements 


The “Continental Special” is a plat- 
form scale of the highest quality; 
absolutely accurate, with inlaid cork 
platform and special lever check at- 
tachment preventing the levers from 
becoming disengaged when the scale 
is moved. Full length nickel plated 
measuring rod. 300 lbs. capacity. 
No loose weights. 


With Sodium Chloride 2% for General 


Ask your dealer or write direct for 
Use‘in Infant Diets. 


descriptive booklet regarding the 
“Continental Special” and other 
exclusive hospital scales. 


No. 1 
No. 2 
No. 3 


MEAD JOHNSON & CO. 


Evansville, Ind. 


Salt Free—For Addition to the Diet of 
Adult Invalids. 


Continental Scale Works 
3905-11 Langley Avenue 
Chicago, Ill., U.S.A. 


With Potassium Carb, 2% for Addition 
to the Diet of Constipated Infants. 

















Special 


Laboratory 





Equipment Often 







is Unnecessary 





For the Hospital Laboratory, Kewaunee Standardized Desks will be found to serve 
economically every need, making unnecessary the building of special equipment. 
Kewaunee is the Standardized High Grade Laboratory Equipment of America. 


Kewaunee Laboratory Furniture 





The correct manufacture of modern laboratory furniture re- 
quires an exactness and special attention to detail that cannot 
be performed by untrained or inexperienced workmen. Our 
years of experience devoted exclusively to the production of 
laboratory furniture, our complete factory equipment of modern 
cabinet-making machinery, with skilled cabinet-makers trained 
in this special work, our extensive floor space and vast dry- 


New York Office 
70 Fifth Ave. 


Chicago Office 
20 E. Jackson Blvd. 





KEWAUNEE, WIS. 


kiln and tempering-room capacity, esable us to extend intelli- 
gent service and to supply laboratory furniture of the very best 
type of construction, of quality and of adaptability. 


Blue prints, showing locations of floor connections, will be 
sent on request to prospective customers. We will make draw- 
ings gratis, upon receipt of specifications. 


BRANCH OFFICES: 
Seumsiree% * Cor Columbus Little Rock 
LABORATORY FURNITURE Mi 


EXPERTS 


lexandria, La. ‘aso 


P 
allas Minneapolis 
Kansas City Spokane 
Denver San Fran- 
Atlanta cisco 











90 


HOSPITAL MANAGEMENT 


Where Malted Milks 
Fall Short 


Malted Milks, excellent though most of 
them are, lack the important food prop- 
erty of hemoglobin. 

HEMO has all the food value and de- 
licious flavor of malted milk, and in ad- 
dition contains a high hemoglobin con- 
tent. It contains as much iron as moth- 
er’s milk—six times as much as cow’s 
milk. It is the preferred drink with 
thousands of physicians and nurses. 


HEMO 


A Milk and Meat Food Drink 
That is Delicious 


A smooth, creamy, appetizing drink that pa- 
tients will take regularly without urging. It is 
easily prepared and easily digested. 

HEMO is recommended for convalescents, for 
infants and for the aged. Prospective and 
nursing mothers will find that regular drink- 
ing of HEMO increases milk flow and im- 
proves its quality. Safeguards babies against 
rickets, anemia, backward growth. 

The flavor of HEMO is so delightful that 
many thoroughly healthy people drink it as a 
beverage. It is very strengthening after a 
hard day’s work. 


We will send a sample of Hemo to 
any hospital or registered nurse. 


THOMPSON'S MALTED FOOD CO. 


167 Riverside Drive Waukesha, Wisconsin 





the joint convention of the three associations by Miss 
Katharine Olmsted, executive secretary of the Central 
Council for Nursing Education. The plan includes a $500 
prize for the best play based on incidents in the life of 
Florence Nightingale, the hundredth anniversary of 
whose birth was celebrated May 12. 

It also provides for raising entrance requirements, 
shorter hours of duty, less drudgery, and higher educa- 
tional standards in the training schools. A corps of lec- 
turers will undertake to convince promising high school, 
normal school and college graduates and their parents 
that the best nurse training schools are offering advan- 
tages equal to those of other institutions of learning. 

“Most of the student nurses entering the training 
schools are acting against the wishes of their parents,” 
declared Miss Olmsted. “Education is necessary to 
convince the older generation that the better training 
schools no longer subject their students to the hardships 
that were the rule ten or fifteen years ago, when a nurse 
was something like a cross between a missionary and a 
scrub woman.” 

Miss Olmsted announced that Mrs. Minnie Maddern 
Fiske is chairman of a committee to judge the manu- 
scripts submitted in the play competition, which is under 
the auspices of the Nightingale Centennial Committee, 
National Organization for Public Health Nursing, 156 
Fifth Avenue, New York City. 

A plan to -establish a joint national headquarters in 
New York City, with branches in Chicago and on the 
Pacific coast, was adopted by the three nursing organiza- 
tions upon presentation by Miss M. Adelaide Nutting, di- 
rector of the department of nursing and health. Teachers’ 
College, New York, of the advantages of such an arrange- 
ment. This joint headquarters will act as a clearing house 
for nursing employment and conduct research work for 
the profession. A publicity bureau will also be main- 
tained at joint headquarters. 

THE PUBLIC HEALTH NURSE 

Miss Katherine Tucker, president of the National Or- 
ganization of Public Health Nursing, in her biennial ad- 
dress at the opening session Monday dealt with the ex- 
pansion of the work of public health nursing and stressed 
the fact that the world war gave the great impetus which 
has resulted in the present condition. She said that the 
public health nurse can now be found wherever any 
active uplift work is undertaken, and compared the na- 
tional organization to consulting engineers, who, by ad- 
vice and co-operation, discover the civil needs of a 
community and meet these necessities by supplying the 
public health nurse. 

Miss Ella Phillips Crandall, executive secretary of the 
National Organization of Public Health Nursing, read 
an interesting report dealing with the clerical work and 
general organization of the body. In referring to the 
great growth of this branch of the profession during 
1918, Miss Crandall gave the greatest credit to the en- 
couragement of the Red Cross and the active prosecution 
of its public health program. The co-operation of the 
work of the National Organization of Public Health 
Nursing and the American Red Cross was shown by an 
accurate statement of the endorsement given to public 
health courses of training for registered nurses and the 
appropriation of a large sum of money to meet the ex- 
pense of this training. 8 
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MORRIS 


Supreme 
MARIGOLD 


You will be surprised at the delicious, healthful and highly nutritious flavor 















° x and quality of either the white, nut or natural Morris’ Supreme Marigold 
Three Kinds: Oleomargarine. 
. Visit the Morris Supreme Food Exhibit during the convention of the Ohio 
White : Hospital Association at Columbus, May 25-27, and you will have an oppor- 
tunity not only to sample the Marigold products, but the complete line of 
Nut Morris Supreme foods. 
and Natural The steady, consistent growth of Morris & Company during the past half 


century means that this organization has fulfilled its obligation to the public: 
the obligation to prepare and distribute certain good foods you want for your 
institution. 


MORRIS & COMPANY 


PACKERS AND PROVISIONERS 


Chicago Kansas City St. Joseph E. St. Louis Oklahoma City Omaha, S. S, 











The Sanitary Wash Room Truck 
FOR THE LAUNDRY DEPARTMENT 


Is known by the trade everywhere for its durability and 
everlasting service 





The Sanitary Wash Room Truck is designed for holding the gar- 
ments in taking them from the washer to the extractor. 





In case your extractor should be in use, the truck can remain standing 
and used as a receptacle for holding the garments. 





The garments are allowed to drain freely, due to a false bottom ar- 
rangement on the inside. 
Notice the draw-off cock at the bottom for drawing off all drainage. 






The galvanized vat or tank is separate from the steel frame and can be re- 
moved when necessary for cleaning. This truck is thoroughly sanitary and 
practically indestructible. 

NOTICE this added improvement—Every truck is equipped with our new 
anti-friction, roller bearing, swivel, thread guard casters. 

















Inside Measurements: pa 
Size at top . . . . 25x25 inches Price of Truck Complete $30.00 
Size at bottom . . ‘*9x19 inches 
Depth of vat to false rat LET US HANDLE YOUR SUPPLY PROBLEMS 






We carry a full line of laundry supplies and accessories— 


Soap, Starch, Baskets, Blue, Trucks, Cotton Duck, Padding, Marking Ink, 
Tags, Tagging Machines, FRYBRO Washing Soda, ABESTO Electric Irons. 






Be sure to ask for our new catalogue—now reagly for mailing. 


THE FRY BROS. COMPANY 


105-115 E. Canal St. | ah es Cincinnati, Ohio 
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Feeding the Early 


Summer Baby 


There is no better time than the 
present spring season in which 
to point out the especial advan- 
tages of Eagle Brand Condensed 
Milk in cases of artificial infant 
feeding. Eagle Brand is uniform 
in quality and purity, and is thor- 
oughly to be depended upon even 
during the heat of the summer 
weather. Its value is of moment 
to those who can not procure 
fluid milk of assured purity. 


Eagle Brand is rich in those 
vital properties present in milk 
while containing none of its pos- 
sible pathogenic organisms. Eas- 
ily digested by the most delicate 
stomachs. For 63 years the stand- 
ard infant food. 


Samples, analysis and literature 
on request. 


THE BORDEN COMPANY 


Borden Building, 108 Hudson St. 
New York 


DBordens 
EAGLE BRAND 


























A report of the employment department stated that 
only from one-fifth to one-seventh enough nurses are 
available, at this time to meet the demand for public 
health nursing. 

Duty hours and proper rest periods were discussed in 
the morning session of the Private Duty Section of the 
American Nurses’ Association Tuesday. The consensus 
of opinion was that a private duty nurse on twelve-hour 
duty should have at least two hours of rest, and a nurse 
on special twenty-four hour duty should be given three 
or four hours of rest. 

In a brief address at the opening of the session, dis- 
cussing the reported shortage of nurses in America, Miss 
Clara Noyes, president of the association, and head of the 
department of nursing of the American Red Cross, stated 
that she did not believe any real shortage existed—at 
least not a serious one. 

“We have at least 28,000 more nurses this year than 
last year,” Miss Noyes said. “There were approximately 
15,000 army nurses returned from abroad and about 13,000 
graduates from the various training schools. 

“Private duty nurses carry the gospel of nursing ser- 
vice into the families of America. It is through this 
section of the nursing profession that the real worth of 
the nurse is brought before the laymen of the country. 

THE SPIRIT OF SERVICE 

“In these days of ever-increasing demands for money 
and advantages, I am glad to see that very little of the 
spirit of commercialism has crept in. Only in isolated 
cases do we dind the nurses forgetting the gospel of ser- 
vice which is the primary instinct of every true member 
of the profession.” 

Miss Lucy Minnigerode, superintendent of the Nurse 
Corps of the United States Public Health Service, deliv- 
ered an address on the growth and outlook of the public 
health service for the nursing profession. 

“Nurses who served with the army overseas or in 
camps in this country,’”’ Miss Minnigerode said, ‘and are 
incapacitated for their work as a result of their service, 
are eligible to take training offered by the Vocational 
Educational Board. The public service offers a wonder- 
ful field to nurses who care to take*®tp this work, and 
we are taking as many as possible ‘forthe various hospi- 
tals and centers maintained by the public health service.” 

At the Tuesday afternoon session of the National 
League of Nursing Education Miss Kate Douglas, as- 
sistant inspector of nurse training schools, California. 
spoke on “State Board Examinations for Registered 
Nurses, Their Common Defects and How They Can Be 
Improved.” 

“Examinations as given now are of doubtful value,” 
she said, “for by written examinations we endeavor to 
find out in two days what it has taken the student nurse 
three years to learn.” 


TRAINING SCHOOL LIBRARY 


A paper on the organization and conduct of a training 
school library was read by Miss Blanche Pfefferkorn. 
instructor of school nursing and health in Cincinnati 
University. In this the Dewey system of marking books 
was explained and stress laid on the necessity of the 
nursing profession keeping abreast of the times in their 
work by reading. ; 

Miss Katherine Ink, visiting instructor, New York 
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We invite comparison of 
quality with the highest 
priced goods in the world. 











THE UNLIMITED CAPAC- 
ITY of this great plant de- 
voted exclusively to the man- 
ufacture of 


Hospital Equipment 
and Supplies 


OFFERS THE HOSPITAL BUYER SPECIAL INDUCEMENTS to order by 
mail and receive the benefits of BETZ QUALITY—SERVICE—AND PRICE. 











YOU CAN PAY HIGHER PRICES BUT YOU CAN'T BUY BETTER GOODS. 


FRANK S. BETZ COMPANY, Hammond, Ind. 


Chicago Salesrooms, 30 E. Randolph St., 3rd Floor. 


























COUNTING APPARATUS ‘mamaeuel 
for COUNTING COLONIES of BACTERIA Se ee & 


%318. COUNTER. Hand Tally, for use in counting colonies of bacteria and for other laboratory 

opageciane Fits the fingers of the left hand as shown in the illustration. Registers "Be be 
EE Ee eer” Ves TEEPE ULE LETERT EER CERO T TP TE eT ETE OL rei a ee ee 2. 

3320. COUNTING APPARATUS, Stewart, for counting colonies of bacteria. Consists of 

a hardwood box 12x8xé6 inches, in which is placed a 16-candle power incandescent lamp 

and an adjustable support for carrying the Petri dish, illuminated by oblique rays 

from the lamp, which do not pass into the eyes of the operator. A ruled glass 

plate is provided on top of the box and the count is made by viewing the 

colonies on the Petri dish through the glass plate. (See Journal of Medical 

























TRORORTO TOP SORUOLY, LOGE). 6 io 0 b:5. cdc bdaciscuniarscderceddesrces 20.00 
3321. READING LENS for use with No. 3320................ 3.00 
3322. RULED COUNTING PLATE only of No. 3320....... 6.00 


3324. COUNTING APPARATUS, Wolffhuegel’s, for counting 
colonies of bacteria. Mounted on polished oak base; fur- 
nished with background plates, black and white; sur- 

face of the plates is covered by rulings 10 cm 
8.50 


8344. MAGNIFIER for use in counting 
colonies of bacteria, magnifying 2% diam- 
eters. Recommended for use by the 
American Public Health Association, (See 
Standard Methods of Bacteriological 
Analysis of Milk, for 1916, page 6)... 3.15 


No. 3320 


The above apparatus 
and many other interesting 
pieces are listed in our 


CATALOG C29 


No. 3324 


No. 8344 


CENTRAL SCIENTIFIC COMPANY 


460 East Ohio Street 
CHICAGO : z os +3 ~ A 


oa ” i 
No, 3318 
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CASTLE 
STERILIZERS 





In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 


Emergency Hospitals and First Aid Rooms require 
exceptionally efficient equipment. Instruments must 
be handy, and material quickly arranged, so that 
treatment may be administered without delay. 


Castle Specialists’ Outfit 


Composed of 
Instrument Sterilizer, 11” x 6” x 334” 
Water Sterilizer of 2 gallon capacity 
Porcelain Enamel Top Table, 14” x 14” 
Cabinet, 914” x 16” x 14” 
Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle Sterilizers, together with prices, 
sent on request. 


WILMOT CASTLE COMPANY 


1154 University Avenue, Rochester, N. Y.,U.S.A. 
“*There’s a Castle Sterilizer for Every Purpose” 








City, gave an address on the standardization of class 
work in training schools and the necessity for keeping 
the students interested in their work. 

There was also an interesting round table discyssion 
on the value of high school education to the nurse. 

Problems in training school administration were also 
thoroughly discussed by the National League of Nursing 
Education, one topic of considerable interest in the 
South being, “How the Problem of Training Colored 
Nurses Can Be Met in the South.” An address on this 
topic was given by Miss Cornelia Erskine, superintendent 
of nurses at the University Hospital, Augusta, Georgia. 

At a joint session of the three bodies Wednesday after- 
noon a formal vote was taken on the next convention 
city, and Seattle was made the choice for the spring of 
1922. 

At a meeting of the American Red Cross national com- 
mittee on nursing, the names of six nurses were select- 
ed from a large number held eligible to receive the Flor- 
ence Nightingale medal for distinguished service in the 
war. “The names were not given out, as the list is not 
yet complete. Fifty medals in all will be awarded to 
nurses of all countries. 

A memorial service to Red Cross nurses who lost their 
lives overseas during the war was‘held Thursday night at 
the City Auditorium at a joint meeting of all the dele- 
gates. i 
Results of the elections of national officers for the 
three bodies were announced Saturday, 

The following officers were named by the National Or- 
ganization of Public Health Nursing: 

President, Edna L. Foley, superintendent of the Chi- 

cago Visiting Nurse Association, formerly chief of the 
section on public health nursing of the American Red 
Cross in Italy; first vice-president, Elizabeth G. Fox, 
director of the Bureau of Public Health Nursing of the 
American Red Cross; second vice-president, Jessie L. 
Marriner, director of the division of public health nurs- 
ing of the Alabama state department of health; secre- 
tary, Olive Chapman, director of the Bureau of Public 
Health Nursing of the Mountain Division of the Ameri- 
can ‘Red Cross. 
' The following officers were named by the National 
League of Nursing . Education: president, Anna C. 
Jamme, of California; first vice-president, Louise M. 
Powell, of Minnesota; second vice-president, Isabel M. 
Stewart, of New York; treasurer, Bena M. Henderson, 
of Illinois; secretary, Alice H. Flash, of California. 

The following officers were elected by the American 
Nurses’ Association: president, Clara D. Noyes, of Wash- 
ington, D. C.; first vice-president, Susan C. Francis, of 
Philadelphia; second vice-president, Sarah E. Sly, of 
Birmingham; Mich.; secretary, Katharine De Witt, 
of Rochester, N. Y.; treasurer, Mrs. C. Victor Twiss, of 
New York City; interstate secretary, Adda Eldredge, of 
Rochester, N. Y. 





Seattle Minor Hospital to Be Remodeled 


Additions and improvements costing $100,000 are to be 
made at the Minor Hospital, Seattle, Wash. 
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Maximum Absorbency 
and Cucity Gauze 


| maximum absorbency is an all important essential in surgical 

gauze—and reliable authorities tell us that it is, especially 
for use in dry dressings, should you not also demand Curity ° 
brand for your institution? Under rigid absorbency tests 
Curity gauze averages from two to five times faster than all 
other brands. 


Lewis Manufacturing Co. 


Walpole, Mass., U.S. A. 


New York Philadelphia Atlanta Chicago 
Cleveland Kansas City Oakland, Calif. 
























































Dougherty’s 








The 
“Faultless” Line 


Antiseptic 
Steel Hospital 


‘Furniture 


and 


Complete Hospital 





4 Equipment 
= 4H. D. Dougherty & Co. 
E eo ad INCORPORATED 
mabe PHILADELPHIA 


Three-Bowl Non-Swivel Solution Stand 
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tudy This Advertisement— 
Don’t Merely Read It. 


THE HALVERSON 
NEW TYPE 


STERILIZER 


Heating element and bevel faced three heat switch are 
securely fastened to a metal reinforced bed plate—with 
Transite heat conserver—Brazilian mica insulation—Ni- 
chrome ribbon heat unit—asbestos covered wire connections 
—and original safety features. 

All specially designed for durability, service and quick 
action. 

Send for descriptive circular 
of different sizes and models. 


THE HALVERSON COMPANY 


180 North Dearborn St. Union Ave. at East Oak 
: Chicago, Il. Portland, Oregon 
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The Original 
MALTED MILK 


Highest Quality 
Most Nourishing 
Very Dependable 


Horlick’s Malted Milk Co. 


RACINE, WIS. 








Glassware Growing Scarce 


Thermometer Prices Advance, While 
Textile Products Also Continue to Rise 


A pronounced scarcity of glass has added its bit to the 

worries of hospital buyers, who find steadily rising prices 
in practically every market they enter. A short time ago 
manufacturers announced a raise of $6 a gross for ther- 
mometers. 
- A recent increase of 12 per cent also was announced in 
enamel ware. Factories have practically exhausted their 
output and “are having a great deal of trouble trying to 
satisfy the demand. 

The effect of the Government’s offering its surplus 
gauze in the open market has passed, according to mem- 
bers of that trade, who recently announced that the price 
of 20 by 16 material had been increased from $6.60 to 
$7.05. Indications are that further boosts are ahead. 

Some consolation, however, may be had from the rubber 
goods market, which has continued steady, as far as hot 
water bags are concerned, after the sharp raise of two 
months ago. Moulded bags may be had for $24 a dozen 
and seamless at $18 or even $17, prices that governed 
these articles for some time past. Two months ago, how- 
ever, hot water bags were quoted at from $20 for the 
moulded, to $16 for varying grades of seamless. 


RUBBER GOODS STEADY 

The outlook is that these articles will remain at about 
this figure, but rubber gloves, which early in May in- 
creased more than 30 per cent in price, are expected to 
mount higher because of the scarcity of benzine and 
naphtha. Gloves that previously commanded $4.50 now 
are quoted at $6.00. 

Another article of rubber goods that recently joined in 
the upward sweep is adhesive tape, a large roll of which 
used to cost $2.25 now is priced at $2.50. Indications are 
that this price will continue for some time without fur- 
ther increase. 

A reduction of a few cents featured the coffee market. 
due to the drop of exchange and further reductions may 
be expected if sterling continues to approach its normal 
rating. A short time ago coffee of a suitable grade for 
hospital use could not be had for less than 42 cents, but 
at this writing a very good grade may be had for 40 
cents. 

No change has occurred in tea for a month or more, 
due to the early entry of the Japan crop. This was ex- 
pected to be on the market around May 15, and because 
of labor conditions higher prices were looked for. Similar 
increases are expected when the new crops from India 
and Ceylon reach consumers in this country. 


TEXTILES ADVANCING 

Sheets and pillow cases, which advanced 10 per cent 
in the past month, are due for another boost of 10 per 
cent in the next few days, with further increases in pros- 
pect because of the formal demand by New England tex- 
tile workers for a 50 per cent increase in wages and a 
forty-four hour week. Sheets for single beds, 72 inches 
by 99 inches, were to be had a short time ago, for $28.65, 
and pillow cases for $6.86 a dozen, but these figures were 
not expected to hold for more than a few days. Superin- 
tendents in need of these articles are advised to buy at 
once, as indications point to a steadily increasing price. 
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EDMANDS 
Electric Bakers 


(Patented ) 


The World Wide Prestige of the 
Edmands Electric Bakers has been 
built up through our earnest efforts 


to. produce an’ apparatus: of superior NSTALL the complete equipment pic- 
construction for the most efficient tured above and you will find your 
anplipatiqn of -Radinnt Ment. to. oy laundry expense reduced to a fraction of 
part of the lumen body. its former cost. Also, you will then avoid 
the possibility of embarrassing delays 
through labor troubles. 


Send for our trial proposition 


Manufactured by Let us advise you just what equip- 
ment is suited to your special needs and 


WALTER S. EDMANDS furnish you an estimate. 
parts American Ironing Machine Co. 


Hospital Department 


Boston, Mass. 170 N. Michigan Ave., Chicago 














Scientific Investigation 


The wonderful advance made in medical and surgical science is the result 
of specialization and exhaustive research. 


This broader knowledge of the cause and cure of disease became possible 
only by close investigation of individual problems. 


In like manner, over twenty years investigation and study of cleaning 
problems has made possible the fresh, wholesome sanitary cleanliness which 


Wyando 


Cleaner and Cleanser. 


Wyandotte Detergent 
and 


“Wyandotte’ yellowHap 


are constantly maintaining in thousands of hospitals the country over. 


From month to month it will be our pleasure to explain to you how your cleaning 
problems in every department of your institution can be successfully met, and the most 
efficient sanitary cleanliness maintained on a strictly economical basis. 

This talk will be continued in the June number. Order these goods from your supply 
house. 


The J. B. Ford Co. (Sole Mnfrs.) Wyandotte, Mich. 
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Beck-Mueller Ether Vapor and Vacuum Anaesthetizing 
Apparatus. ° 


The Columbia Hospital 
of Milwaukee 


is one of the scores of thoroughly equipped 
and progressive hospitals all over the country 
using this apparatus in its operating room. It 
successfully solves the problem of ether vapor 
anaesthesia and aspiration, hence its adoption 
by hundreds of hospitals and surgeons. 


SIMPLE AND EFFECTIVE 


The illustration shows the arrangement of 
pumps, motor, ether container and vacuum 
bottle. The motor is of the enclosed type and 
is wound for slow speed, thereby reducing the 
noise to a minimum. The shaft of the motor 
extends at each side and to the right is con- 
nected the vacuum pump, to the left the pres- 
sure pump. By direct connection all belts, 
gears or friction devices are done away with. 
Self aligning. universal joints are used between 
the motor and pumps. 

Compressed air of proper pressure is carried 
from the pump, through flexible metal tubing 
to the ether bottle, then through the mixing 
chamber, or distributor, within the bottle and 
through the ether, producing ether vapor. 
This vapor is carried through the warming 
chamber, from which it passes through a filter 
to the tubing conducting the ether vapor to 
the patient. 

The air pressure can be minutely regulated by 
means of valve located at a convenient point. 
The ether bottle is placed in a metal reservoir 
which is partly filled with water. This water 
is kept at correct temperature by means of an 
electrical heating unit. The ether is also 
properly heated in the chamber, so that the 
patient receives ether vapor at a temperature 
which is never too cold. 

The principle of the vacuum pump is the same 
as that of the pressure, but has the opposite 
action of valves. The vacuum is at all times 
ample for all aspirating. Its usefulness is not 
limited to aspirating during operations, but is 
being extenSively used for~ sinus draining, 
bladder evacuation, cupping, etc. 


Made and Distributed by 


V. MUELLER & CO. 


1771-1789 Ogden Avenue Chicago, U. S. A. 








Medical Association Asks Hospital 


_ The Missouri State Medical Association at its annual meet- 
ing adopted a resolution asking the governor and state leg- 
islature to establish a hospital at Columbia as part of the 
University of Missouri Medical School to offer four years’ 
work instead of the two year course in the present university 
hospital. 


$600,000 Sanitarium Buildings Planned 
The Brightwood Sanitarium Company of Washington, 
D. C., will erect sanitarium buildings costing $600,000 near 
Laurel, Md. 


Infirmary for Sullin’s College 


A Sullin’s College for Young Women, Bristol, Va., is erect- 
ing a three-story building, part of which will be equipped as 
an infirmary and the remainder as a dormitory and class 
rooms. 


Addition Planned for Fairview Park Hospital 


Fairview Park Hospital, Cleveland, has awarded a con- 
tract for the erection of an addition costing $10,000. 


To Spend $100,000 for Tuberculosis Hospital 


The board of county commissioners at Fort Wayne, Ind., 
is considering plans for a $100,000 hospital building for 


tuberculosis patients. 


$50,000 Building for Oconomowoc Sanitarium 


The Oconomowoc Health Resort soon will begin the erec- 
tion of a $50,000 sanitarium building. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIR- 
CULATION, ETC., REQUIRED BY THE ACT 
OF CONGRESS OF AUGUST 24, 1912, 

Of Hospital Management, published monthly at Chicago, IIl., 
for April, 1920. 

State of Illinois, county of Cook, ss. 

Before me, a notary public in and for the State and county 
aforesaid, personally appeared G. D. Crain, Jr., who, having 
been Guly sworn according to law, deposes and says that he is 
the managing editor of the H®spital Management and that the 
following is, to the best of his knowledge and belief, a true 
statement of the ownership, management (and if a daily paper, 
the circulation), ete., of the aforesaid publication for the date 
shown in the above caption, required by the Act of August 
24, 1912, embodied in section 443, Postal Laws and Regulations, 
printed on the reverse of this form, to-wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business managers are: 

Publisher—Crain Publishing Co., Chicago, Il. 

Editor—None. 

Managing Editor—G. D. Crain, Jr., Chicago, II. 

Business Manager—-Kenneth C. Crain, Chicago, III. 

2. That the owners are: (Give names and addresses of indi- 
vidual owners, or, if a corporation, give its name and the 
names and addresses ef stockholders owning or holding 1 per 
cent or more of the total amount of stock.) 

G. D. Crain, Jr., Chicago, Il. 

Kenneth ¢. Crain, Chicago, Il. 

3. That the known bondholders, mortgagees, and other 
security holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If there 
are none, so state.)—None. 

4. That the two paragraphs next above, giving the names of 
the owners, stockholders, and security holders, if any, con- 
tain not only the list of stockholders and security holders as 
they appear upon the books of the company but also, in cases 
where the stockholder or security holder appesrs upon the 
books of the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom such 
trustee is acting, is given; also that the said two paragraphs 
contain statements embracing affiant’s full knowledge and be- 
lief as to the circumstances and conditions under which stock- 
holders and security holders who do not appear upon the books 
of the company as trustees, hold stock and securities in a 
capacity other than that of a bona fide owner; and this 
affiant has no reason to believe that any other person, asso- 
ciation,- or corporation has any interest direct or indirect in 
the said stock, bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of each issue of this 
publication sold or distributed, through the mails or otherwise, 
to paid subscribers during the six months preceding the date 
shown above is. (This information is required from daily pub- 
lications only.) G. D. Crain,’ Jr., 

Sworn to and subscribed before me this 31st day of March, 

20. Leslyn Copello. 

[Seal.] (My commission expires Aug. 9, 1923.) 





